A

- FILED

Apr 24,2007 8:00 am
2007 FOR EROL T CQRRQRATION ccreiary of State

1. Entity Name

DOCUMENT # P04000102148 04-24-2007 90004 025 ***150.00
COMMUNITY RESOURCE SERVICES, INC

Principal Place of Business Mailing Address q““"l 37 “2

3000 ORANGE GROVE TRAIL 3000 ORANGE GROVE TRAIL
NAPLES, FL 34120 NAPLES, FL 34120
oS Y VAR R MR R
| A%p exa@cunve dLivis | SO0 BIGUTIVE DLWVE
leuureD.Apt. #, slc. Suite, Apt, #, etc, 04182007 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
I‘_\IMLE_% F-L" NAP L& F‘Lﬂ ,'QO ] DMB Not Applicabla
ZZipq u q alztﬁr é&"t\q C! o|un51ry/¥ 5. Certificate of Status Desired O l§eae;e5q L‘:?:Jli""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant

Name

BOLLT, ROBERTO

3000 ORANGE GROVE TRAIL Stregt Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34120 w—b—a‘m
#4110

~ “NAOLES FL | 85%f1q

8. The abova named entity submits this statement for thgpurpose of changing its registered office or registerad agent. or both, in tha State of Flarida. | am lgmiliar with, and accept
the obligations of registarei%/ L{«

SIGNATURE £
Sigrature. typed of printed flame of registared agent 4nd bitle f eppkcable (NGTE: Regisiorad Agent signatirs required when reinstammg) ¥ oare [
FILE NOWI!Il FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P [ petere TLE &Change [ Addition
NAME BOLLT, ROBERTO NAME
SIREET ADDRESS | 3000 ORANGE GROVE TRAIL STREE! ADDRESS Aﬁw eerunve DUVE & 1o
civ-sT-2P | NAPLES, FL 34120 CITV-51-21p NMLE: < I 34uq
TITLE VP O elete TITLE ﬂ‘(‘.hanga [J Additien
HAME LOWITZ, STEPHEN G HAME
STREET ADDAESS | 3000 ORANGE GROVE TRAIL et wosess | ADO0 CHECUTWE DLVE 8- L10
orv-s1-2¢ | NAPLES, FL 34120 ovste | NAIUES B 2414
e J Delete TILE - [ change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIHE O pelete THE £l Change 3 Addilion
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-21P CITY-ST-21P
1MLE O Detete THLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
WMILE O Detate T [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2p Y -$1-2IP

12. [ hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplamental repog is true and acgurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
ol the corporation or the receiver or trust powerad | cuta this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with r like empowered.
Ahel o 22020, 4082
¥Date ¥

SIGNATURE: >

SBNATURE AND TYFED O AME OF SIGNING OFFICER OR DIRECTOR




