2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 25, 2006 8:00 am
Secretary of State

DOCUMENT # P04000127470 :
EIEIQFENISEGSTORATION SERVICES, INC.

(05-25-2006 90013 034 ***150.00

Principal Place of Business

5221 LONDONDERRY LANE
WESLEY CHAPEL, FL 33543

Mailing Address

5221 LONDONDERRY LANE
WESLEY CHAPEL, FL 33543

Wyaeey ;
qu ﬁ‘

2. Principal Place of Business 3. Mailing Address

IE D

Suite, Apt. #, etc. Suite, Apt. #, etc.

05152006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number Applied For
20-1779149 Not Applicable
Zp County Zip Country i ; $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Addvess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TANNER, CAMILLE

5221 LONDONDERRY LANE

Street Address (P.O. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33543

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registereg
the obligations of registered agent.

SIGNATURE

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

Signature, lyped o printed name ol ragistered agen! and title it applicabis. (NOTE: Registered A;

geni signelure roquiren when reinstaling) DATE

9, Election Campaign Financi
Trust Fund Contribution.

FILE NOW!!! FEE IS $550.00
Due by September 6, 2006

ng $5.00 may Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TMLE [T Change  [T] Additin
NAME TANNER, CAMILLE NAME

STREET ADDRESS | 5221 LONDONDERRY LANE STREET ADORESS

CITY-81-29 WESLEY CHAPEL, FL 33543 CITY-5T-7IP

TITLE O delete TLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

Tme [ pelete TITLE [ Change  [] Additicn
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiY-sT-2p__ B I CAY-ST-21P _

THLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-21P

THLE O Delete TILE [ change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-5T-2P

TLE O pelete TmLEe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$7-2P CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent with

SIGNATUR

dress, with all other like empowered.

SIGNATURE AND




