2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P05000083857

1. Entity Name
DO-RITE SERVICES INC

ecretary of State

04-28-2006 90207 005 ***150.00

Mailing Address

15143 STERLING OAKS DR
NAPLES, FL 34110

Principal Place ol Busingss

15143 STERLING OAKS DR
NAPLES, FL 34110

LUVIUE72

3. Mailing Address
837 95TH _AVE N

2. Principal Place of Businass

837 95TH AVE N

R

Suite, Apt. #, stc,

Suite. Apt. #. etc. 041020068  ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
NAPLES FL 34108 NAPLES FL 34108 20-2982631 Not Applicable
Zip Country Zip Couniry - . $8.75 Additionat
34108 34108 5. Certificate of Status Desired | Feo Required
6. Name and Address of Currant Reglsterad Agent 7. Nama and Address of New Registered Agent
iName

DORRITIE, ROBERT

15143 STERLING OAKS DR

Street Addregs {P.Q. Box Numbar js Not Acceplable)
837 95TH AVE N

NAPLES, FL 34110

City NAPLES FL |Z'§9fi°08

-

SIGNATUR

8. The aboven tity submits this statement for the purpose of changing its registered

. the obligagéns of regiptered agent.
g 2 a

office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

Signaturs, typed or printed name of registered agent and ttle if applicabla.

{NOTE: Registerad Ageni signature required when reinstating)

oL

* FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

'After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedtoc Fees
'K OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PID [ elete u: Kctage [ Addition
NAME DORRITIE, ROBERT NAME
STREET ADDRESS | 15143 STERLING OAKS DR smeeranoress | 837 95TH AVE N
cnv-ST-ZP | NAPLES, FL 34110 CIFY-S1-2IP NAPLES FL 34108
ImE €3 Detete TITLE O Change [ Adgifion
NAME RAME
STREET ADDRESS STREET ADDRESS
CirY-§1-21P CITY-ST-2IP
TILE [ Delete TME [ Change [T Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
Ut O Oetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S3-2P CITY-ST-ZIP
TME 7 pelete TILE (I Changs [0 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-8T-2IF
TmE O pelete ViLE O change [ Aodiien
NAME RAME
STREET ADDRESS STAREET ADDAESS
CHTY-§7-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; thal | am an officer or director
iver or trustee smpowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

indicated on
of the corporation or the ¢

changed, or on an attpefimentyyith an address, with all other like empowered.

SIGNATURE:

Of?/‘if/oc

SIOGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

Daytime Phone #




