2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 04, 2006 8:00 am
"DOCUMENT # P04000145779 T Secretary of State

L ere ' ' 05-04-2006 90222 029 ***150.00
#1 NUMBER ONE VENDING SERVICE, INC.

Principal Place of Business Mailing Address
8695 COLLEGE PKWY. 8695 COLLEGE PKWY.
SUITE 322 SUITE 322
FORT MYERS FL 33918 FORT MYERS FL 33919
us us
2. Pringipal Place of BZﬁmess 3. Malling Address
Y Goer ptie i AY3HY Golosr EpcLe LANE
Suite, Apl. #, elc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/05)
City & State Lty & Stale 4, FEI Number Applied For
‘Fou [} +‘ﬂ’ 5Pﬂ-‘ "Jé} j[ ;(’ Bo;\’ rb\— ffﬂ'( NC);, fé 20-1781846 Not Applicable
2ip Country Zip / Country ) . X . $8.75 Additionat
3‘-{[ 3-(_ () S‘ 3 ‘-(f 3)‘ (/f 5. Certificais of Status Desired d Feo Roquired

6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
- . Narne - E/\_) ?
MAHER, STEVEN P .y, el Streetﬂ%'&)x {vurnSbe{:Ss\l-chcce table}
8695 COLLEGE PKWY. e nmmeil o | "AYGI GUGER EFRE come
FORT MYERS FL 33919 S Aot

N Bper it S iAG S FL | 5%z

8. The above named entity submits this statement far the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio ed agent.
SIGNATURE __?/é L/C SreveE s L MAtpe | fRESOSHIT (//Z«S'—/O ‘G

Sigrature. typen oo praoled name of regstered agent and Ltie « apphcalbie {NOTE Regmstored Agert srature raaunad when reinstalng) DATE

: FILE-NOW!1! ‘FEE IS $150.00. - -
%7 After May'1, 2006 Fee Will Be §550.00-
-Make Check Payable to Florida Department of State .

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conttibution.  [] Added to Fees

10. OFF|CERS‘AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PST O velet TIILE O change [ Additicn
NAME MAHER, STEVEN P NAME

STREET ADDRESS (24344 GOLDEN EAGLE LANE STREET ADDRESS

Ciry-ST-2p BONITA SPRINGS FL 34135 CITY-ST-21P

it 3 pelete TITLE [Jchange [ Addition
NAWE HAME

STRTET ANDRESS STREET ADDRESS

CIY-S1- 710 CITY-ST-21

Ay, — =) T - - - -— [=-beris— . (1 S - o [ cpange [CF Addstian
pAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-SI.2IP CINY-5i-21p

AIILE [T Detete THLE [ cChange [ Addition
HAME NAME

SIREET ADDALSS STRECT ADDRESS

CY-S1-21P CITY-ST-71P

TILE O pelete TITLE (] Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

Y- 5T-21P Ty -51- 2P

e 7 Detete e [JChange [ Addition
RAME NAME

STHEE | AUDRISS STREET ADDRESS

CIy-51-2p CITY-S1- 2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Slatutes. | further certily that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execule this repent as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or cn -m th an address, mth all other like empowered.

) 5D
SIGNATURE: = STEVE P phorkn | Prssiven T Y[ex706 Gkt

TanaTaRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Dayhme Phone #




