2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) -, May 29,2008 8:00 am
DOCUMENT # P07000011105 | Secretary of State

1. Entity Name 04-29-2008 90096 D08 ***150.00
PRONTO GENERAL SERVICES, INC.

Frincipal Place of Business Mailing Adazess B )
8162 COUNTRY ROAD APT 103 8162 COUNTRY ROAD APT 103 4 . b b U 1 d b ;j q
FORT MYERS FL 23319-7118 FORT MYERS FL 33919-7119
2. Principad Place of Business - Mo PC. Box # A 3. Maling Adgrass
Saig, Apl. ¥, etc. Suile. Apl, #, @iC. 151 MOORE CR2E034 “0’07)
Ciy & State Ciy & State 4. FEI Nymber Applied For
20 - g 3523 43 Not Appticable
Zip Counry Zp Country 5. Cervlicate of Status Dosied 0 ?:;;Eq G::doiﬁonar
6. Name gnd Address of Current Registered Agent 7. Nume and Ad of New Regisiered Agent
MName
INC.
2‘1’;\;APE{:;R§§§CSHE RV'CES' NC Srraet Aduress (F.O. Box Number is Not Acceptabiia)
FORT MYERS FL 33916
City FL Zip Code

8. The above nomed antily Submits his statement for the purpasa $f changing its registerad oflice or registaren agent, or coth. in the Siate of Flonda. | am lamikar with, and accept
the obligalidng of registered agent.

SIGNATURE

Sl bypoud o RV T e OF s ead skl wonl Gl 6 T u ket NETE Paga+ac ASOMLGUPALKE iyl wiur FOm LTIy BATE

FILE NOWi!! FEE i5'$150.00 -
After May 1, 2008 Fea Will Be $550.00
Make Chack Payable to Florida Department of Stats

9. Eleciion Cancaign Fingneing $5.00 may Be
Trust Fund Conuibution. [] Added to Fees

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

TIVLE P [ Devere nAE O change [ Agdition
NEME MONTILLA, LILIAN HAME

STREET ADDRESS | 8162 CQUNTRY ROAD APT 103 SIREET ADORESS

CIY-ST- 19 FORT MYERS FL 32915-7119 ¢y -gT-20

e v £ et nne O change [ Aadition
RAME PERALTA, CESAR HAME

STRZET ADDRESS | 8162 COUNTRY ROAD APT 103 STAEET ADIRESS

oY -57-2¢ FORT MYERS FL. 333197119 oy s1.1P

Mg O Deste e O Change [ Acditon
NApS HaME

STREET ADORESS | - STREET ADORESS -

CIry- ST WP CITY-51-2P —_ - - -
TE 7 beiete mite Ociange [0 Astition
NAME MNEIAE

STREE ADDRESS SIRELT ADDRESS

CITY-S1.2P iy -5T-2P

UL 1 Dete i Ocrange [ acdtion
RAME HINE

STREET ADGAESS SIAELT ADORESS

CITY-S1-28 ciry-s1-ar

TmE [ Deicre me OCrange [ Acamon
NEME HEME

STREET ACALSS STREET ADOVIESS

an-s1-B» CITY.ST- 3P

12. 1 hareby carlity that the information suaplied with this fing does nc1 quality tor the exemptions contained in Section 119. Florda Statutes. | furlner certily that the inlormation
incicatad on this report or Supplermental repatft is rue and accurate and that My signature shall hava tho samg lega) enect as if made under oath: tmat ) am an otficer or direclor
ot the carporaiion o1 Ing raceiver of frustee empowerad 10 avecuta this repon as required by Chiapier 607. Rerida Siatutes; and shat my name appears in Black 10 or Block 11
if changed, or on an anachmens wlh;?address, with &l ather like ampowered,

SIGNATURE: - QEsAR  Peaaum- 0'}26/2.40%: (s6l) gof- 1212

sIGNATURBAND NAME OF SIGNING OFFICER OR DIRECTOR Cxa T = bwmeProws




