FILED
2006 FOR PROFIT CORPORATION Jul 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000068521 07-26.2006 9003 044 150,00
1. Entity Name
O'SOTO SERVICES, INC.
Principal Place of Business Mailing Address
1665 TALL PINES DR, 1665 TALL PINES DR. 50023255
LARGO, FL 337711 LARGO, FL 337M .
ite, Apt. #, elc. ite, Apl. #, .
Suite, Apt. #, elc Suite. Ap. ¥. ele 07222008  Chg-P CR2E034 {11/05)
City & State City & State 4._FE{ Number Applied For
20 'Q ?7//ZR Not Applicable
Zi Countr 2Zi Count 44 it
P v ® ountry 5. Cartificate of Status Desired ] $8.75 Additional
Fee Required
6. Namc and Address of Current Registered Agent 7. Namc and Addross of New Reglisterad Agent
Name
SOTO, DOMINGO E
1665 TALL PINES DR. Street Address (P.O. Box Number is Not Acceplable)
LARGO, FL 33771
City FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
Ihe cbligations of registered agent.
SIGNATURE
Signatate tyred o pieted nama of registenad agent and btk it epolicubla {KOTE Registerea Agent Signalwre requend whun reinstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Scptembor 6, 2006 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PO O Delete e [QChange  [3 Adailion
NAME SOTCO, DOMINGO E HAME
STREET ADDRESS | 1665 TALL PINES DR. STREET ADDRESS
Criy-ST-2IP LARGQ, FL. 33771 Y CITY-ST-21P
TITLE ST M}ele TITLE [J Change [ Addilion
HAME MORERA, EVELYN NAME
SIREET ADDRESS | 1665 TALL PINES DR. STREET ADDRESS
CY-S1-2F LARGO, FL 33771 CITY-ST-2IP
TILE O oelete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2iP CITY-ST-21P
HILE 3 Delete TiiLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GITY-5T-21P
TILE [ Detere LE (O change £ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Ciry-S1-2IP CITY-51-2P
MLE [ Detele e [ change (1] Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CATY-ST-2P cInY §3-2P
12. I hereby certify inat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on Inis report ar supplemental repodt is true and accurate and that my signature snall have the same legal effect as it made under oath; that | am an oificer or diteclor
of the corporation o1 the recelver of fustes empowered to axecute this report as required by Chapler 607, Florida Statutes, and that my name zppewrs in Biock 10 or Blogk 11 1f

changed, or on an atiachment wifi gn 38, with al! other likesgmpowered. %/
SIGNATURE: Lowngws, /gi 7 ‘QW#VN U 57}\57'745%

SIGNATRRE/AWD TYPED ORIPRINTED NAME OF SIGNING OFFICER ﬁﬁecron Daylimg Prone #
-




