FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000148743 S Ty 04-02-2007 90058 002 ***158.75

1. Entity Name

D.F. GENERAL SERVICES, INC.

Principal Place of Business Mailing Address
12121 FULLER LN. 121217 FULLER LN.
NAPLES, FL 34113 US NAPLES, FL 34113 IS
T VDA AU
2419 St STw | 29(9 7th T/
Suile, Apl. #, eiC. Suite, ApL. #, elc. 03282007 Chg-P CR2E034 (12/06)
City & State | - — City & Stale 4, FEINumber Applied For
Lelavoh AcveS, L | L# t‘/l ol Aeve] , a8 20-3766117 Not Applicable
32 'g ﬁ - ' C\;usnl:i_ Zg } q 7 / Cow_tgy A §. Cenificate of Status Desired E/ gi'gesqa:’;“i""a'
6. Name-anﬂ Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name
FLORES, JUAN DANIEL _
12121 FULLER LN. Street Address (P.O. Box Number is Not Accepiable)
NAPLES, FL 34113
29(F ?+h o7 ow
Cit . 2Zip Cod
) "tetbuol Acve FL [$3G 7/

8. Tha above named entity submils this slatement ing ils registerad oflice or registered agant, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of registered agént.
0
sowre Kt 0 328/07
B Signature. typed or prinjedTiame oflfyistered agent and 1T appicable {NOTE Hegstered Agent signalute regured when reingiatng) DATE
e
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ~\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= "
e .
TRLE P O pelete 1 Flonzs , ) va Do rel @fhange [ Adeiion
NAME FLORES, JUAN DANIEL NAME L o
STREET ADDAESS | 12121 FULLER LN, sweciaooess | 2 G 7 F  w/
chy-si-aF | NAPLES, FL 34113 CITY-ST-21p ¢l G’L\ Acre) S 3 397/
T [ pelete TINE [ Changa [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CTY-$1-2P CITY-ST-2P
TnLE [ oetete e [Jchenge [ Adgition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-g1. P Ty -ST. 2P . .
TTE O perete TiILE O Ctange [ Addition
NAME MAME
STREE ADDRESS STREET ADDRESS
oy -81-7p CITY-ST-2P
e [ Detere 11LE Ochenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -S1- 2P CITY-ST-2P
e [ vetcte T Clcrange [ Addition
NAME NAME
STREET ADDRESS STREE! ADDAESS
CITY -81-21P CIY-ST-2P

12. | hereby certily 1hat the information supplied with this fiing does noi qualily #or the exemptions conlained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repor is trug and accurale and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an ad

ith all other like empowered.
SIGNATURE: 47/ 3 LHZ 07

(_SIGNATERE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




