2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P05000130159 Secretary of State
1. Entity Name 012 ek 3k
ZARCO SERVICES, INC. 05-01-2006 90350 014 150.00
Principal Place of Business Mailing Address
520 WOOD AVENUE 520 WOOD AVENUE
FORT MYERS, FL 33905 US FORT MYERS, FL 33905 US
il
2. Principal Place of Businass 3. Mailing Address | m’!ln“] |m Illﬂ m] m’ M (Iﬂ ml[lﬂ"‘ﬂ IIHII] “ IIII
Suite, Apt. #, elc, Suite, Apt. #, efc. 04242006 ChgP CR2ZE0M4 (11/05)
City & Stale City & State 4. FEI Number Applied For
e 0550955 q Mot Applicable
zp Courtry Zip Couniry 5. Conilicate of Status Desired [} Eggfw Additdonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
ZARCOQ, OTHONIEL
520 WOOD AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
FQRT MYERS, FL 33905
- City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agant.

SIGNATURE
i . Typod o prinded name ol registered agent and bitle § appicable. [NOTE: Hegiztered Agent signatisre requarsd when reinstating} DATE
9. Election Campaign Rnancing $5.00 May Be
F| .
Aol e NN FEE 1S $450.00 o0 | T FudComnsin T O et
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O pelate TME [0 Ctange  [J Aadition
MAME ZARCQO, OTHONIEL NAME
STREET ADDRESS | 520 WOOD AVENUE STREET ABDRESS
CATY - $T-21P FORT MYERS, FL 33905 CITY-$1-2P
M VP O petete ms [ Crenge [ Aodition
NAME SALAMANCA, SALVADOR NAME
STREEF ADDRESS | 520 WOOD AVENUE STREET ADDRESS
Ciry-S1-2Ip FORT MYERS, FL 33905 CIfY-SI-2IP
TME S [ Detete TME [JCrange [ Aadition
NAME CASTILLO, ENRIQUE NANE
STREET ADDRESS | 520 WOOD AVENUE STREET ADDRESS
CiTy-ST-2IP FORT MYERS, FL 33905 CITY-ST-7IP
ME [ Delete ALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TITLE 0 Delete TLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-7IP
TMLE O Deete TITLE [ change  [J Addition
NAME SAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oiy-sT-p

12. | heraby cenify that the information supplied with this filing does not quality tor the exemptions ceontained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with anagdrpss, with alt other like empowered.

SIGNATURE: ) 0 40146/ Ceyco ?‘26 'QG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




