FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000091818 05-02-2008 90161 027 ***150.00
1. Entity Name
ODESSA PROPERTY SERVICES, INC.
Principal Place of Business Mailing Address
19734 HIAWATHA ROAD 19734 HIAWATHA ROAD
ODESSA, FL 33556  US ODESSA, FL 33556  US
TS T S AT ST

Suite, Apt. #, elc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbar Applied For

20-5241476 Not Applicable
zip Country zip Country 5. Certilicate of Status Desired d 3875 Mdlkioml
Fee Required
6. Name and Addrass of Current Registered Agaent 7. Name and Address of New Reglstered Agant
. ) R Name

SCHLUNTZ, ROY A o e e~ - e el .
19734 HIAWATHA ROAD Street Address (P.O. Box Number is Not Acceptable)

ODESSA, FL 33556

City FL I Zip Code

8. The above named entily submits this staterment lor the purposa of changing its registered oflice or registered agent. or both, in he State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATLURE
. Signaiira_ typed of ponted same of regisiered agent and e if appkcable. (NOTE: Regisiered Agent signaturs required when renstating ) DATE
FILE NOWIlI FEE 15 51'50_00 8. Eteclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TRLE O] Change [ Addition
NAME SCHLUNTZ ROY A NAME
STREET ADDRESS | 19734 HIAWATHA ROAD STREET ADDRESS
CITY-ST- 2P ODESSA, FL 33556 CIY-5T-2P
THLE VP O Delete TILE [ Change [ Addition
NAME MONTERO, PATRICIA NAME
STREET ADDRESS | 16602 BRIGADOON DRIVE STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33618 CITY-ST- 2P
TLE T Delete TILE O Crange [ agaition
HAME NAME
. STREETADORESS.| . o _ . _ STREET ADDRESS
CITY-§7-2IF stz T : : - — e _
TMLE 3 pelte TILE "] Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADURESS
CiTY-S1-2IP CiTY-ST-ZiP
TILE [ pelete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S[-2IP CIFY-S1-2p
TMLE O Delete [11¥3 [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
Civ-st-ae. | - GIY-ST-2p

lor the exemplions contained in Chapiar 119, Florida Statutes. | lurthar certify that 1he information
at my signature shall have the same legal effect as if made under oath: that | am an officer or director
pog as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
wargd.

12. I hereby certily that the information si
indicated on this report or suppie
of the corporation or the receiverOr trustee afhpowegad to execute
changed. or on an allachment #i ress, witf all other like

this filing does not quali

Yo pg %3 YS53.5)

) /
éﬁnﬁnms TYPECFOR PRINTED NAME OF BIENING OFFICER OR omech{\ Cate Dayuma Prane £
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