2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000050288 Jan 22,2007 08:00 AM
1. Enity Name ~ Secretary of State
PTL SERVICES, INC. ry
Principal Place of Business Mailing Address
8314 SE 58TH AVE PO BOX 1988
OCALA FL 34480 BELLEVIEW FL 34421
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #. ¢lc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/08)
City & Siato Cily & State 4. FEI Numbaor Applied For
20-2654167 Not Applicable
Zip Country an Country 5. Corlilicale of Status Desired [0 gi'gesqﬁ?g;“o”al
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
LOPIANG, PHILIP P
8314 SE 58TH AVE Streol Address (P.O. Box Number is Not Acceplable)
OCALA FL 34480

Cily FL Zip Code

8. Tho abaove named enlity submils this slaloment lor the purpose of changing s regislered office or regislered agent, or both, in the Slale of Florida | am lamiliar wilh, and accept

cone. I Ay Philp £ lopiano i8]0

Ssynatura, yped or prinied s o ragisigrad agenl and vile = applcal {NO \':- Regisiared Agent sgnature ’00"!0!1 whirt renhistnling) DAalE 1

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [TJ  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P O pelele Tk [ Change [ Addition
NAME LOPIANQ, ANTHONY D NAM! e
| i .| 8314 SE 58TH AVE . . UNONONSS52 94
SINTTADOR S ST LADIRI S5 0138 P ARN 01 150, A0
| ciy-si-ar | OCALA FL 34480 ClIY - 511 S UT-BnTa-Len 150,
e VP 1 pelete nni [ Change [ Addition
NAMI LOPIANO, PHILIP P NAME
siRttAnD ss | 8314 SE 58TH AVE SIREET ADDRLSS
CITY-S1- 1P OCALA FL 34480 CITY-SI-2IP
T, [ pelete HILE [ change [ Acdilion
NAME NAME
SIRIEY ADRRESS STHEET ADDRESS
CIY-51-7p CIIY- ST 7P
e O pelcle il [ Change [ Addilion
NAME NAME
U] ADIHUSS STALE T ADDIY S5
CIY-SI-71F CITY-S1- 1P
e O paele T [ change ] Addition
NAME NAME
STREFT ADIDRLSS SIREET ADDRE 55
Y- S1-2P GITY-S1-2IP
i [} colete T, [ Change [ Addirion
NAM NAME
SIREEADDR S5 SIRET | ADDRE S
CIY-$1- 2P CITY- $1- 7IP

12. i horeby cerity that the information suppliod with this filing does not qualily for the exemptions conlained in Section 119, Florda Statutes | further cortify that the information
indicaled on this report or supplomonial roport is true and accurate and thal my signature shall have tho samo legal effect as if made under eath; that | am an officer or director
of tha corporation or the receiver or trusteo cmpowered 1o exocute this report as required by Chapler 607, Florida Statules; and that my nama appoars in Block 10 or Block 11

if changed, or on an atlachment with a addlfas:fz wilth all other like empowored.
SIGNATURE: M S Py \ XD, 10 LOp Lano | /) ?_/07 352-31-

SIGNATURE AND TYPED OR PMTED NAME OF EIGNING OFFICER OR DIRECTOR | e Y Dayimg Phone ¢ =32 UL L)




