2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am
Secretary of State

DOCUMENT # P04000139400 01-10-2006 90027 020 ***150.00

1. Eniity Name
E-Z VENDING SERVICE, INC.

Mailing Address

1617 5 TUTTLE AVE SUITE 2A
SARASOTA, FL 34239 US

Principal Place of Business

1617 S TUTTLE AVE SUITE 2A
SARASOTA, Ft. 34239 US

[T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

20-1763593 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additanal
I - _ - - . — - Fee Required ——
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Reglstered Agent
Name

DUNN, TED

1617 S TUTTLE AVE SUITE 2A Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL | Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke i applicable. (NOTE: Regrslared Agent signature required whan rainslating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O tetete TILE [ Change (3 Addition
NAME GREGOREK, RANDY NAME
STAEET ADDRESS | 1617 S TUTTLE AVE SUITE 2A STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 34239 CITY-ST-2tP
TIRE VP O oetete TTLE [JChange (] Addition
HAME MAHONEY, BRIAN HAME
STREET ADDRESS | 1617 S TUTTLE AVE SUITE 2A STREET ADDRESS
CITY-$1-2P SARASOTA, FL 34239 CITY-ST-21P
TILE ST O petets TILE [O-Changs [ Adaition
NAME DUNN, TED NAME
STREET ADDRESS | 1617 S TUTTLE AVE SUITE 2A STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CITY-ST-21P
e 0 celete TriLE [ changs 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-S1-21P
TITLE ] Delete TMLE I change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TETLE O Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cIry-81-219

12. | hereby certify that the information supplied with this fiIiné; coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 ofticer or director
of the corporation or the receivar or trustee empowered 1o execule g repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, jvith all other liks Jwered.
SIGNATURE: 7 27 Lofoc Gy 157431,

“BIGNATIIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

Y




