2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 28, 2006 8:00 am

ngwl;)mlyENT # PO5000006354 ‘ Secretary of State
-
06-28-2006 90001 022 ***550.00
FOUR SEASONS PROFESSIONAL SERVICES CORP.
Principal Place of Business Mailing Address
11109 LAKELAND CIRCLE 11109 LAKELAND CIRCLE
o T H"H“H” Ilm IM‘ “m"”‘ Ilm ||m II“I |“|| Wmm Imm “ ‘“\
2. Pancipal Place of Business 3. Malling Address
Suile, Apt. #, elc. Suile, Apt. 4, etc. 15t MOORE CR2ZE034 (10/05)
Cily & Siate Cny & State 4. FEI Numper Applied For
O\-‘ 380'4 f)aa Mot Applicatie
Zip Couniry Zp Country 5. Certificale of Staius Desired O f§eae.Z95q Lﬁ::!ecﬂlionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame
Fi:'ll_1A(§JQSL;fI\2E|II_\IAND CIhCLE - Street Address (P.O. Box Number is Nal Acceplable}
FORT-MYERS FL 33913 - = ————
‘ City FL | 2 Coce

8. The above fiamed enfity submits this statement tor the purSose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
ihe obkgations of registered agent.

SIGNATURE il

Stgnalden, lypen o preen r\alnolfl;htwoﬂ Agent and Lile W apohcatie (NOTE Regsteren Agenl signatura rauinad when ionstaingg) QATE
m

F"'E Now! FEE IS 5*50 00 9. Eleciion Campaign Financing $5.00 may Be
] After May 1, 2006 Fee Will “%550 0e Trust Fund Contribution. [0 Added to Fees
Make Check Payabie toFloridd Deparitent of State -
10. OFFICERS AND DIHELTOHS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O Delele TILE [ Change [ Addition
NAME. CLAUS, JOHN NAME
STREETADDAESS [ 11108 LAKELAND CIRCLE STRFET ADDRESS
CITY-S1-71P FORT MYERS FL 33813 CITY-ST-711
e vD O oelete TITLE [ Change [ Addition
MAME CLAUS, CYNTHIA HAME
STACET ADDRESS 111109 LAKELAND CIRCLE STREET ADDRESS
CRY-ST-21P FORT MYERS FL 32913 CITY-ST-2IP
HILE T O Detete TILE [ ¢hange [ Addition
HAME CLAUS, JOHN HAME
STREET ADDAESS 11109 LAKELAND CIRCLE STREET ADDRESS
CITY-ST-2ZIP FORT MYERS FL 33913 CI7y-81-2iP
TIME S O Detete THTLE [ Charge 1 Addition
NAME CLAUS, CYNTHIA HAME
STREETADDRESS | 11109 LAKELAND CIRCLE STREELT ADDRESS
CIry-51-21p FORT MYERS FL 33913 CIAY-5T1-212
TLE O petete TITLE 3 Change ] Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P
TLE O petete THILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-S1-21P CITY-ST- 2P

12. | hereby cerlify that the information supplied with thes filing does not quality for the exemptions contained in Secton 119, Florida Statutes. | furtner cerify that the information
indicated en this report or suppiemental report is true and accurale and that my signawre shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trusleg empowered to execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with el other like empowered.
SIGNATURE: ot 239~ 747-357Y
G OFFICER CA DIRECTOR ¥ pal, Dayhme Phone #

SIGNATURE AND TYPED OR PR




