2006 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jan 12, 2006 8:00 am

DOCUMENT # P05000052171

1. Entity Name

INC.

HOSPITALITY SERVICES OF THE EMERALD CQOAST,

Secretary of State

01-12-2006 90166 035 ***150.00

Principal Place of Business

124 PETERS COURT
FREEPORT, FL 32439 US

Malling Address

124 PETERS COURT
FREEPORT, FL 32439 US

L SVAL A A A

2, Principal Pigce of Business

P.O. Box 52353

3. Mailing Address

PO BX BIEI

AR

Suite, Apt, #, etc,

Suite, Apt. #, etc.

GALLAGHER, DUANE
124 PETERS COURT
FREEPORT, FL 32439

01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number ) Applied For
N'H‘_e,_v‘-\\a_ ,:\_. N.‘c_e_\“\\g_ KL__ 2 - 2A NS5 Nat Applicable
Zp :Cium Zip [ Sountry ” i $8.75 additional
57 8 F{OC'){wa, 32578 00 sa 5. Certificate of Status Desired [ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Addrass [P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed o printed name of egistored agent and titke 1f applicable,

{NOTE: Registerad Ageni signstwe reqursd when rensiaing) DATE

FILE NOWII! FEE I8 $150.00

After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Furd Contribution.

35.00 May Ba
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TMme PD O Detete e CIchange {3 Addiien
NAME GALLAGHER, DUANE HAME

STREET ADDRESS | 124 PETERS COURT STREET ADDRESS

GTY-ST- 2P FREEPORT, FI. 32439 CIvy-St-2p

TALE ] Delete TMLE [ Change [ Additicn
MAME NAME ..

STREET ADDRESS STREET ADDRESS g

CHY-ST-2P CITY- ST-21P

TMLE O Delete TILE Cchange  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITy-ST-2p

TILE O Delete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 29 CITY- ST-2P

MLE O Delete TITLE [T Change [ Addition
MAME HAME

STREET ADCAESS STAFET ADDRESS

CITY-ST- 27 CITY- ST- 2P

Tme 7 Delete TALE [JChange ] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-ST-2F

of the corporatio
changed, or on

SIGNATURE:

12. | hezeby cerlify that 1he information supplied with this ﬁling does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under path; that | am an officer or director

r the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

tachment with an address, with all other like empowered.

G DFFICER OR MRECTOR

sdloe eso- g30-63s

Date Daylime Phone #




