2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 02, 2006 8:00 am

DOCUMENT # P05000154455

1. Entity Name

A. PORTIER SERVICES INC.

Secretary of State

08-02-2006 90002 020 ***150.00

Principal Place of Business

1902 SE 20TH ST
CAPE CORAL, FL 33990

Mailing Address

1902 SE 20TH ST
CAPE CORAL, FL 33990

AR R ERTR A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc Site. Apt. 4, ete 05052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 - .3 8 3 244 =1 Not Applicabte
zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registared Agent _ 7. Mame and Address of New Ragistered Agent.
Name

PORTIER, ALEXANDER
4716 DEL PRADO BLVD
CAPE CORAL, FL 33804

Straet Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Cods

8. The above named entity submits this staterent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regislered agent.

SIGNATURE

Signalure, typed of prinled nama al registared agent and bile if applicabls.

{NOTE: Ragistered Agan| signalure raquired when reinstating}

DATE

FILE NOWI! FEE IS $150.00
~. Due by September 6, _2006

9. Election Campaign hnancing
Trust Fund Contribution.

. $5.00 MayBe
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIRLE P 3 pelete TITLE [ Change [ Addition
HAME PORTIER, ALEXANDER NAME

STREET ADDRESS | 1902 SE 20TH ST STREET ADDRESS

CIry-S¥-2iP CAPE CORAL, FL 3389 CY:ST-7IP

TILE s i O Delete TME [ Change [ Addition
NAME EXPOSITO, IRIS NAME

STREET ADDRESS | 1902 SE 20TH ST STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL. 33990 CITy-S§1-21P

TITLE M vekete 4TS [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CRY-§T-21P eimy-SI-2ip

TITLE [ Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CaY-$1-71 CITY-55-2P

e [ Detete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N CITY-ST-7P

12, | hereby certify that the information su
indicated cn this report or supplementat
of the corporation cr the receiver of tru
changed, or on an attachment with an

SIGNATURE: X

die: hll othgs like empowered.

ppre~

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cedity that the information
accurale and that my signature shall hava the same legal eflect as if made under oath; that | am an olficer or director

with this Filin
ort fs fuefan
empoyerpd to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

W NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylims Phona &

” y



