FILED
2006 FOR FROFIT CORPORATION Jan 30, 2006 8:00 am

DOCUMENT # P05000058135 Secretary of State
1. Entity Name 01-30-2006 90035 045 ***150.00
DJH PROPERTY SERVICES, INC.
Principal Place of Business Mailing Address
6708 OLD BANYAN WAY 6708 OLD BANYAN WAY
NAPLES, FL 34109 NAPLES, FL 34109 8000 ??80
R s IO A EE AN RREGR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. Number Applied For
jEé - 270 ?O ?‘/ Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O l§e8e'ze5q$rd:c:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narne
HALLORAN, DANIEL J
6708 OLD BANYAN WAY Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34109
City FL I Zip Code

8. The above named entity submils 1his statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and iitle if apphicabla. {NOTE: Ragistered Agent signature required whem resnslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedioFees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O Delete TIMLE [ Change [ Addilion
NAME HALLORAN, DANIEL J NAME
STREET ADDRESS | 6708 OLD BANYAN WAY STREET ADDRESS
CITy-ST-27 NAPLES, FL 34109 CITY-ST-2P
e VsSD 3 Delete TME {Jchange  [J Addition
NAME HALLORAN, MONA NAME
STREET ADDRESS | 6708 OLD BANYAN WAY STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34109 CITY-S7-2P
TME [ Delete TME O Change  [J Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-ZP CITY-5T-2IP
TLE [ Delete TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2P
TMLE £ elete LE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. | hersby cerlity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Fierida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on ap atlac ith an address, wik all other ke empowered.

SIGNATURE: g1/ /- 26-06  239-894 1715

7 s?ﬁmnsmnwvtnoﬂmmnnmzofmmomcenonmm Daytime Phona #
7




