2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2007 8:00 am
DOCUMENT # P06000112205 5 ecretary of State

1. Enitylame 04-27-2007 90194 027 ***150.00
EUTEfERSONAL SERVICES, INC.

Principal Place of Businass Malling Address
268 LLAPLAYA LANE 268 LAPLAYA LANE :
PORT CHARLCTTE FL 33953 PORT CHARLOTTE FL 33953
2.' Principal Place of Business - No P.O. Box # 3. Mailing Address
Led LA Pladn L
Suite, Apl. #, ote. Suite, Apl. #, ofc. tst MOORE CR2E034 {10/06)

#y & Stalo

' City & Fheje 4. FEI Numbor Applicd For
Ot 0 Mf (0"’ {-6 ﬁZ/ of INat Applicable

%mg& é%r’o l |e e Coﬂys 5. Certificale of Status Desircd O geae‘;gqlﬁ:’:;io"a'

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

WILLIAMS, TRACEY
268 LAPLAYA LANE Street Address (P.Q. Box Number is Not Acceptable)
PORT CHARLCTTE FL 33953

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflice or regislered agent, or both, in the Stale of Florida. ( am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnature, iyned of pnnted name of regisigrad agent anc Lile 1 apphcable. (NOTE: Regisiered Agent signature requinet when reunstating} DATE

.- FILE NOW!IFEE IS $150.00
= ' After May 1, 2007 Fee Will Be $550.00

ot

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Addedio Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NRE . |PSTD O Deiete 1 [ change [ Additicn
w1} | WILLIAMS, TRACEY NAME

SIREET ADDRESS | 268 LAPLAYA LANE STREL] ADDRESS

CITy-ST-ZJP PORT CHARLOTTE FL 33953 CITY-SI-2IP

i [ Delete TITLE [ change [ Addilion
NAME NAMI

STREET ADDRESS STREET ADDRESS

CHTY-ST-29 Iy 51-21P

ITLE [ Delele TILE . [C) change ] Addition
A _ X L e e -

SiFcET ADDRESs | ) STREE] ADDRLSS

clIy-SI-2Ip CITY - ST. AIP

e [ Detete T Dichenge 3 Addition
NAMT NAME

STRET ADDRESS STREFTADDRESS

CITY-ST-2IP CITY-ST1- 2IP

TME £ Detete TITLE [ change [ Addition |-
NAME MAME

SIFAFET ADDRESS SIRLET ADDRESS

GITY-ST-7P CHY-$1 2P

1L [ Delele TMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CIY-SI- 7P

12. | hereby certify thal the infor
indicated on this report or s
of the corporation or the re
if changed, or on an alta

atfon supplicd with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further ertily that the information
plpmental raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ivér or Irustoe empowered 10 execute (his répert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

twith an addresg, withyall ofgor lik owered. {
SIGNATURE: LN % 93 )07

N——BGHA TUNEAND TY PED ow(P\ithEo NAME OF 5IGNING OFFICER D® DIRECTdR “Date Dayt e Phone #
11




