2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 01, 2006 8:00 am

DOCUMENT # P05000056519 Secretary of State
S & 1 SERVICES. INC 03-01-2006 90009 043 ***150.00
Principal Place ol Business Mailing Address
4608 FLAGSHIP DRIVE 4608 FLAGSHIP BRIVE
#103 #103
FORT MYERS, FL 33919 US FORT MYERS, FL 33319 US
T R AR ADIATRTT R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4, Number Applied For
O - (0 gég 3? Not Applicable
Zp Courty Zip Gouniry §. Certilicate of Status Desired d Si';g‘t‘:fe‘:’m""a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Ragistered Agent
Name ° o
HYER, JOHN .
4608 FLAGSHIP DRIVE Siresl Address (P.0. Box Number is Not Accepiabie)
#103
FORT MYERS, FL 33919
City FL Zip Code

8. The above named entity submils this statement lor the purpose ot changing ils registered office ar registered agent, or both, in the State ot Florida. 1 am tamiliar with, and accept
the abligations ol tegisllered agent.

SIGNATURE
Signature, typed o printed name of registered agent and Litia ¢ appicable. (NOTE: Registeied Apenl signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be . —

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Adced to Fees e __f_—"_'__'_f IR
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P O velete TME D Change [ Addition
NAME HYER, JOHN NAME
STREET ADDRESS | 4608 FLAGSHIP DRIVE #103 STREET ADDRESS
CITY-ST.7IP FORT MYERS, FL 33919 CITY-ST-2IP
TITLE VP O oelete TITLE [J change [ Addition
NAME HYER, JEAN NAME
STREET ADDRESS | 4608 FLAGSHIP DRIVE #103 STREET ADDRESS
CITy-ST-2ip FORT MYERS, FL 333819 CITY-S7-2IP
me o s L O Detete TILE N o . [ Change [ Addition
NAME HYER, JOHN " NAWE ' - T T
STREET ADDAESS | 4608 FLAGSHIP DRIVE #103 STRFET ADDRESS
CTy-ST-2IP FORT MYERS, FL 33919 CITY-ST-7IP
TITLE T 7 pelate TITLE {7l Change  [J Aadition
NAME HYER, JEAN NAME
STREET ADDRESS | 4608 FLAGSHIP DRIVE #103 STREET ADDRESS
CRY-ST-2I1P FORT MYERS, FL 33919 CY-ST-2IP
TME 3 belete TME 3 Change [ Addition
NAME NAME Lo
'STREET ADDRESS STREET ADDRESS ST [
OITY-5T-7IP . CITY-ST-2IP T e
e e ‘l“ T - O Delete e [ change [ Addition
NAME | RS L NAME
STREET ADDRESS STREETADORESS ¢+ T = T e
CITY-ST-2IP CITY-ST-2P o e m e e

12, | hereby certify that Ihe information supplied with this filing does not quality lor 1he exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repori or supptemental report is trus and accurale and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a hment with an address, with gll other like empowered,
SIGNATURECXM J - Jeam A, HiEp 4/014/0(4 A36-267-bf 044

l fIGMATURE AND WPED OR PR!NTED OF SIGNING QFFICER OR DIRECTOR Dale Daylme Phona #




