2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000151448

1. Entity Name

SET RITE SERVICES, INC.

May 03, 2006 8:00 am
Secretary of State

05-03-2006 90235 027 ***150.00

Principal Place cf Business Mailing Address

12157 WEST LINBAUGH AVE.
196
TAMPA, FL 33626

12157 WEST LINBAUGH AVE.
196
TAMPA, FL 33626

MR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. 4, etc. 04182006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-1869824 Not Applicable

- 7 —

Zip Courtry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

OTT, DAVID

Street Address (F.O. Bos Nunioer 5 Nol Acceptabie)

513 WESTMINSTER BLVD.

CLDSMAR, FL 34677

Zip Code

City F L

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registerad ager and lille it applicable. (NOTE: Ragistered Agaat signature requred whan reinstating) DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES [ Detete e 7 Change [ Additior:
NAME OTT, DAVID E NAME

STREET ADDAESS | 513 WESTMINSTER BLVD STREET ADDRESS

CITY-ST-7P OLDSMAR, FL 34677 CITY-S7-2I9

TITLE vP ] pelete TITLE [ change [ Addition
HAME THOMPSON, KEITH A NAME

STAEETADDRESS | 480 CYPRESS LAKE CT STREET ADDRESS

CITY - §T-2IP OLDSMAR, FL 34677 CITY-31-2IF

TILE 1 Delete TITLE [ Change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE (3 petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-7IP CITY-ST-2IP

THLE [ pesste e [J change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-ZIP

TE 1 Delete TME [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 trusiee empowered o 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 attachment with an address, with all other like empowered.

SIGNATURES S 2P, Diucd F D’ﬁf’Pms ‘/{/zv/oé (1) 7660001,

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daltum Phone #




