FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000075341 : 05-01-2006 90470 016 ***150.00

1. Eniity Name

ADVANCED COMMERCIAL SERVICES, INC.

Principal Place of Business Mailing Address

6270 HUNTINGTON LAKES CIRCLE 6270 HUNTINGTON LAKES CIRCLE 6003258%
UNIT 1 UNIT1 L
NAPLES, FL 34119 NAPLES, FL 34119

i s el 1111111 TN

uite, Apt. #, elc, Suite, Apt. #, efc.
e

(T # 20] UNT # 201 04262006  Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For

NAPLES, FL 34119 NAPLES, FL 3411 34-2001301 Not Appiicabie

ae . Country Zip Country . , $8.75 Additional
3 L‘L I 9 Co U— i E R 3 Lf {} o’ oll! ER s, Certificate of Status Desired a Feo Requim; fona
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENICK, TERRENCE-F-E§Q.- — ) THOMAS J. LUKE
9200 BONITA BEACH RCAD, SUITE 208 Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34133 ’ -
6210 HUNTINGTON [AKES CIRCLE UNT # 20]
Ci Zip_Ci
" NAPLES FL | "*§%fi1g

bdrpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement tor 1h
ligali i )
the obligations of registered agen

_ﬂﬂ_//;’/ __THoHAS 7. Luk€ 04-28- 2004

SIGNATURE

‘egisiered agen: 210 Lile if applicable {NOTE: Registered Agent signaire required when renslating) DATE
J
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS i 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE D [ pelete THLE [J Change T Addition
HAME LUKE, MARTHA G NAME
STREET ADDRESS | 4469 NOVATO COURT STREET ADDRESS
CIry-StT-2IP NAPLES, FL 34109 CITY-ST-ZP
TTLE L3 oekets TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7R CITY-81-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-87-2IF
TLE 3 petete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7PP
TITLE O velete HITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-Zp CITY-ST-2P
TLE ' . [ elete TTLE ) O change  [J Addition
NAME NAME
STAEET ADDAESS | STREET ADDRESS
CITY-ST- 219 CITY-S7-ZiP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with An address, wilh all other fike empowered.

&GNATURE:&M/ /GQ %M/ & MARTRA O Luke 0282006 )39-272-4 466

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER CR DIRECTOR Date Daytime Phone #




