FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSENL;,J,“EAENT #P050001 50485 02-02-2006 90068 001 ***150.00
CARLOS SERVICES I INC
Principal Place of Business Maifing Address =
2220 NE 23RD AVENUE 2220 NE 23RD AVENUE
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 600 1 09 00
e v AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01302008 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEi Mumber Applied For
26 - 3—1 8 O Oq ‘5 Not Applicable
Zip Gountry 4ip Country 5. Certificate of Status Desired O Ei'zglgggﬁma'
6. Name gnd Address of Current Registerad Agent 7. Name and Address of New Registerod Agont

. Name S —
BALMACEDA, CARLOS
2220 NE 23RD AVE Street Address {P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33909

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 tamiliar with, an¢ accept
the obligations of registered agent.

SIGNATURE
. Signature_ typed or printed name ol regisiared agent and title if applicable. R (NOTE Reolsmrud Ageni signature mqu-ud when rensialing) o DATE
" FILE NOWI! FEE IS $150.00 9. Election Gampalgn Financing - = | $5.00 may Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
. i~ | .
10. OFFICERS AND DIRECTORS 1. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O velete TITLE [ change [ Addition
NAME BALMACEDA, CARLOS NAME
STREET ADDRESS | 2220 NE 23RD AVENUE STREET ADDRESS
CITy-S8-2IP CAPE CORAL, FL 33909 CITY-ST-2IP
TTLE S O Delete TITLE [ Change [ Addition
NAME WANDER, JULIA NAME
STREET ADDRESS | 2220 NE 23RD AVENUE STREET ADDRESS
CITY-S1-2P CAPE CORAL, FL 33909 CITY-ST-2P
TITLE [ Detate TIRLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete MLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 oelete TLE [ change (T Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2P i L
TIE ) 7 ’ T 7 Delete e - - - - - - Ochange [ Acdition
NAME 1. e N T
STREET ADDRESS T ’ v 1w, || STREET ADDRESS
CITY-ST-2P - - o X cy-st-zp ﬁ_

12." | hereby certily that the information supplied with this filin é; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all 7er like empowered.

Jomgbl—" 9}-20-06 239292104

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

sy

SIGNATURE:




