. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

1[.) giSNEmI\GAENT # P0S000059464 Secreta ry of State
3P VENDING SERVICES, INC. 05-01-2006 90396 004 ***1 50.00
Principal Place of Business Maiting Address
205 AVE K PO BOX 7327 Yuur v
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33883 '
S v AR TV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CRZEQ34 (11/05)
City & Stale City & State 4, FEI Number Appfiied For
0/0 ‘/ 7‘/5’-0 g() Not Applicabte
Zip Country <ip Country 5. Certificate of Status Desired d l§383. :3‘ 3?9‘3;“0"31
€. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Nam
BUSH, GEORGE T FRul Peters
205 AVE K SE Street Addrass (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

05 Fve K SE
/, T inter Havers FL | “%%ro

8. The above named entity su Mm for the purpose of changing its reﬁered office or regislered agent, or both, in the State of Florida. | am familiar with. and accept

lhe obligations ol regislgedd agehi,

SIGNATURE
Signahure, ryped or prinfed name of 1egisiered agent and ulle il epphcatis. (NOTE: Regisiazed Agent signatuie requied when renstaling) DATE
o !
-
FILE NOW!l! FEE (S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. 00 Addedto Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ betets TILE O crange [ Addition
NAME PETERS, PAUL NAME
STREET ADDRESS { 205 AVE K STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33880 CITY-ST-2IP
TILE [ detete TITLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIvY-S1-2IP
e 1 Delete TILE [ Change [ Addition
NAME ' * NAME
STREET ADDRESS STREET ADDRESS
cIry-st- 211 CITY-ST-ZIP
TLE [ petege TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CITY-ST-ZIP
TIMLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
il 03 Deete iuld D change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-St- AP P CITY-ST-21P

12. ) hereby certify that the information supplie,
indicated on this report or supplemental
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:
-

ith Lhis filing does not qualify for the exempliong contained in Chapter 119, Florida Statutes. ! further certity that the information
ort is true and accurate and that my signature gffall hav same legal effect as if made under oath; that | am an officer or director
empowered 10 execute this report as required foy Chapler 60N, Florida Statutes; and that my name appears in Biock 10 or Block 111f

dress@all olher like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING O oirEcTor Date Daylime Phone #

L




