2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 16, 2008 8:00 am

DOCUMENT # P06000100335 Secretary of State
1. Entity Name 05-16-2008 90017 030 ***150.00
JLIGUORI SERVICES COMPANY
Principal Place ol Business Mailing Address q
2565 CANNOLOT BOULEVARD 2565 CANNOLOT BOULEVARD ; B
PCRT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 o L,
S [ RVIRT TSGR AT
Suits, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22-3940187 Not Applicable
Zip Country 2p Country 5. Cartificate of Status Desired O Eg'gesmﬁdmﬂ“o“a’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Adaress (P.O. Box Number ts Not Acceplabig)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

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

SIGNATURE
Signature, typed or printec name of registered ager: and tite if applicable {NOTE, Registerad Agent signatura required whan eeinatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Se
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 3 pelele TITLE [ change 3 Adaition
NAME LIGUCRI, JOHNE NAME
STREET ADDRESS | 2565 CANNOLOT BOULEVARD STREET ADDRESS
CTy-51-2P PORT CHARLOTTE, FL 33948 Cy-5T1-2IP
TITLE v [ pelete TITLE [ Change  [J Addition
NAME GRIFFIN, ALICIA M NAME
STREET ADDRESS | 2565 CANNOLOT BOULEVARD STREET ADDRESS
CiTy-57-2IP PORT CHARLOTTE, FL 33948 CITY-ST-2P
TITLE T 7 oelete TILE [T change [ Addion
NAME LIGUORI, MICHAEL W NAME
STREET ADDRESS | 2565 CANNOQLOT BOULEVARD STREET ADORESS
Cmy-§7-2IP PORT CHARLOTTE, FL 33948 CITY-ST-ZIF
TITLE 2 pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-ZiP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST1-2P
TINE O oelete M {3 change  [3 Adcttion
NAME NAME
STREET ADORESS STREET ADIIRESS
CITY-57-2IP CITY-57-21P

12. | hereby cettify that the inforrmation supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate a signalura shall have the same legal efect as it made under oath; that { am an officer or director
5
erdd,

of the corporation or the recelvar or trustee empoweres o execute this r ‘as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant with an agdress, with all other ke empoed
SIGNATURE: 44—' (5 g, /Z ?/ o5 (741)375-228Y%

smNATunE)KD TYPED OR PRINTED NAMW&W OFFICER OR DIRECTOR Date Daylime Phone ¥
,



