FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

P TS

DOCUMENT # P05000024272 04-10-2006 90318 002 ***150.00
1. Entity Mame
PRIVATEER SERVICES INC.
Principal Place of Business Mailing Address
362 PINEHURST CIRCLE 362 PINEHURST CIRCLE 60025277
NAPLES, FL 34113 US NAPLES, FL 34113  US
s s e ICENR LR Q0RO TR AR
Suite, Apt. &, etc. Suite, Apt. #, etc. 02252006  Chg-P CR2ED34 (11/05)
Cit;r & State City & State 4. FEi Number Applied For
20-2%¥2122 Not Applicable
-~ dp Gountry Zp Country 5. Cerlificate of Status Desired [ Egg?q m““‘“’
8. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent

Name

BRINKMAN, BOB E

362 PINEHURST CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34113

City F L Zip Code

8. The above namad entity submits this statement for 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 of printed nome of registersd agent and tie ¥ applicable. {NOTE: Registered Agent signature required when rainsiating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Foe 3,|f| be $550.00 Trust Furd Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete e [ Change [ Addition
NAME BRINKMAN, BOB E NAME
SYREET ADDRESS | 362 PINEHURST CIRCLE STREET ADDRESS
ciry-ST-20 NAPLES, FL 34113 CITY - ST- 7P
THLE T8 O oetete TILE {JChange [} Addition
NAME BRINKMAN, JEN NAME
STREETADDRESS 1 362 PINEHURST CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34113 CITY-S7-2P
THE [ Delete e (3 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY-§T-7P
TmE 1 Detete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CY-$7-2P
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THE (J pelete s [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under aath; that + am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: " Trn Beukman T, f./‘/S/ou 234.774- 3113

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #




