FILED

2007 FOR PROFIT CORPORATION » Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000008794 01-22-2007 90076 037 ***150.00
1. Eniity Name
FARVQY SERVICE INC
Principal Place of Busingss Mailing Address
2809 NW 2ND TERRACE 2809 MW 2ND TERRACE
CAPE CORAL, FL 33993 CAPE CORAL, FL 33983
A A OV
Suite. Apt. ¥, elc. Suite, Apt. ¥, etc. 01162007  Chg-P CR2E034 (12/06)
City & State City & Suate 4. FEINumber Apglicd For
20-4HI54¢ Fu e Not Apahcabie
e Couniry Zio Countiy 5. Certiticaic of Status Dasired 0O ?eae'zfqu‘:“r:;‘m“’
6. Name and Address of Current Registered Agent T 7. _Name and Address of New Registersd Agent

Namo-~
CORTES, FANER . :
2809 NW 2ND TERRACE Streel Address (P.O. Box Number is Noi Acceptable)
CAPE CORAL, FL 33993

Cily FL | Zip Code

8. The above named endity SUDKTES INis SIZ1CMEnt ter the Purpose ol changing its regisiered oftice o registered agent. of both, in the State of Fiorida, am lamiiar with, and accept
the cbhgations ol regisiered aganl.

SIGNATURE
R Wre, [ypr) O Drrded: nant s 5 seguitiieyl moadn AN e & &0 plicstid INCTE Hagesiarsd AQpa SGRaLURe sOul e wh ¢ i mILTsoNg) DaATC
; 9. Eioction Campaign Financing $5.00 May Be
FILE I F 150.00 ¥
After mayﬁt?;‘:lm? FEQEJE'!?I be $550.00 Truga Fund Contribution. 0 Adosd o Fees
10. - QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1K 13
e P [ Detete NILE [ Cnange 7 Agditicn
NAME CORTES, FANER HAME
3theet s0DRESS | 2809 NW 2ND TERRACE STRLET ADDRESS
ChY-ST-TP CAPE CORAL, FL 33993 cHY-S1.2P
TME vP [ Debete TINE O thane  [J Adtion
HAME CORTES, VOLNEY E RN
STREET ADDRESS | 2809 NW 2ND TERRACE STALET ADORESS
coy.51-40 CAPE CORAL, FL 33983 cny-st.ze
e O Delete nE Ocrange [ Addition
L - HATAL
STREEY ADDRESS SIREE) ADORESS
Ciry-51. 19 CBY-ST- 29
me 7 petere TILE O Crange [ addion
NAME NANE . -
STREET ADDRESS STREET ADDRESS
CY. 5T IF ARSI N
me O tetete e EJcmange [ Acguion
NAME NAME
STREEY ADDRESS STREET ADDRESS
Loy-51-49 CiIY-SI.7P
ke O Osiete e O cCrange [ Actition
L3 NAME
$IREET JDORESS SIRLET ADQAESS
ey, SI-np CarY-S1-27
12, 1 hercby cortily that the information supplied with this liling ooes not qualily for the exemptiens contaned in Chapler 118, Florida Statules. | lurther cortdy ihat the informarion

incticaled on this repar o supplemantal report is iug and accurate and that my signature shall have st suime Yegal oftect 85 IF made vnder oath, that | am an Gthéer or direcior
ot InG COHOIANAN Of INE foGevet Of Lrustoe ompoweret 10 exgcute this report as requircd by Chaplor 607, Flerida Statutgs. ano that my name appars in Block 10 or Biock 11 1
changed, o on an allachment wilh an addrgss, wilh all other ikeRmpoweed

SIGNATURE: *%g S GQ&J fQ/L) 0'//6/02_ PriStoeinr

SICMATURE AND TYFED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayma Phone &




