2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000155945

1. Entity Name
NAVARRO SERVICES INC.

Secretary of State

05-01-2006 90476 011 ***150.00

Principal Flace of Business Muailing Address

617 LITTLE WEKIWA ROAD
ALTAMONTE SPRINGS, FL 32714

617 LITTLE WEKIWA ROAD
ALTAMONTE SPRINGS, FL 32714

W0017030

R I R R

2. Principal Place of Business 3. Malling Address
LITTLE wWEKIA KD 0 BoX 483
Suite, Apl. #, atc. - Suite, Apt. #, elc, 04252006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number Applied For
WINTER PARK. 20- 4390215 Not Applicable
Zip Country %;a’] 43 Country USA 5. Certificate of Status Desired [ l?:-;’f’qm“‘“m'

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registsred Agent

NAVARRO, RALPH A
817 LITTLE WEKIWA ROAD
ALTAMONTE SPRINGS, FL 32714

Name

Streat Adzress {P.C. Box Number is Not Acceptable)
ITTLE WEKIVA

City

FL I Zip Code

8. The above named entity submits 1his stateme.
the ebligations of registered agent,

b

e
SIGNATURE .

ol changing is registered offlice or ragisiered agent. or both, in the State of Florida. | am familiar with, and accept

y-25-0C

Sigmature, typsd b prinjpeame of registared gent and ite if appécate.

(NOTE: Aagistersd Apent signatre required when reinstating)

ATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Feo will bo $550.00
& .

#. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBa
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

Tme P OJ Delets T [range O Audition
NAME NAVARRO, RALPH A NAME .

STEET A00ResS | 817 LITTLE WEKIWA ROAD TREE! ADDRESS UTTLE WEKIVA

CITy-51-2IP ALTAMONTE SPRINGS, FL 32714 CITY-51-2P .

Tme s O vetets i F frange [ Addiion
NAME MARCROFT, MICHELLE C NANE Mi¢HELLE €. NAVARRO

STREET ADDRESS | 817 LITTLE WEKIWA ROAD STREE? ADDRESS EATTLE WEKIVA

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CHTY-ST-ZIP -

TIMLE O Detets 17LE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.5T-2P

TMLE O Delete TILE O cange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CIFY-5T-2P CITY-51-2P

TRLE 7 velete MLE ] Charge [ Acdition
NAME NAME

STREET ADDRESS: STREET ADDRESS

CITY-ST-2IP cITY -§1- 2P

TIMLE O petete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby cartily that the information supplied with thj
indicatad on this report or supplemental report i
of the corporation or the receivar or trustas
changed, or on an attachmeni-ith an s

SIGNATURE:

ered 10 ex

ing does not quelily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurata and that ry signaturs shall have the same legal effect as if made under cath; that | am an officer or director

@ this rapgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ampowared.

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR IRECTOR

ULaC-00 32378795

Daytime Phone #




