' FILED

2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000030040 01-10-2007 90043 022 ***150.00
1. Entity Name
PAPILLON SERVICES, INC.
br Sl

Principal Place of Business Mailing Address
PO BOX 2711 PO BOX 2711 .
WINTER PARK, FL 32790-2711 WINTER PARK, FL 32790-2711
T e ERCHGIREAR AR

Suite, Apt. #, eic. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE{ Numbegr Applied For

2.0 - qf bz— 2305 Not Applicable
flp Country Zp Country 5. Cerlilicate of S1atus Dasired O Ese.;;f;s:;ﬁonal
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

DRAVES, DONNA L .
120 E CONCORD STREET Street Address (P.0. Box Number is Mot Acceptable}

ORLANDO, FL 32801

City FL I Zip Coda

8.. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE
Signature, typed or orinted name ol :egisierad agant and titie il applicatle [NOTE. Reyistered Agent signalure requeed when reinsiating} DATE
FILE NOW1! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [n} 7 pelete TITLE [ Change [ addition
RAME DE BOUCHA, MICKAEL NAME
STREET ADDRESS | PO BOX 2711 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL. 327902711 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREE| ADDRESS
CITY-S1-2IP ciTy-si-zip
TITLE [ pelete TILE [ thange [T Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-8T-21P . CITy-81-2iP
THLE [ Delete TITE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-S5-2IP
TILE O oelets TTLE [d Change 1] Addition
NAME NAME
STREET ADDRESS STRLE] ADDAESS
CITY-ST-21P CiHY-51-21p
TITLE [ Detgte TILE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-ZiP CIrY-ST-2IP

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemenial repart is true an
of the corporation or the receiver or tjustee empowered
changed, or on an attachmant with #h address, with al

does not qualify for
ccurate and that
execute this repo
ther fike ernpower

examptions contained in Chapter 119, Florida Statutes. | further certily that the information
ignature shall have 1he same legal efiect as il made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and lh7 name appears in Block 10 or Black 11t

o//07/ 07

Daf Daytime Phone ¥

SIGNATURE:

INTED NAME OF SIGNING OF €ER OR DIRECTOR




