FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiNCNl;JmI:AENT # P93000007689 02-09-2006 90042 033 ***150.00
SELECT CAPITAL SERVICES, INC.
Principal Place of Business Mailing Address N
102 W. HIAWATHA AVE, 6800 NORTH FLORIDA AVENUE bUﬂ 1 3 369
TAMPA, FL 33604 LS TAMPA, FL. 33604 '
T g NI T T A
Suite, Apt. #, etc. Suite, Apt. #, alc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3164538 Not Applicabla
Ze. . - | Louowy Bl e Lounwy . |8 Cértificate'of Stalis Desied [~ fg;’fqmw— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
- GIBBONS, TUCKER, MILLER, WHATLEY & STEIN
"\'.5101 E KENNEDY BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
~SUITE 1000
"TAMPA, FL 33602 Sv1Te 290
! City FL I Zip Code

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

i

SIGNATURE -
Signature. fyped or pﬂnlm?.r!_anm of registared agen! and title if applicable. (NGTE: Registered Agant signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT O velete TITLE [ Change [ Aaditien
NAME BELTRAM, DANIEL G NAME
STREET ADDRESS | 6800 N FLOR!DA AVENUE STREET ADDRESS
CITY-ST-21P TAMPA, FLL 33604 CITY-ST-2P
TITLE O Detete TITLE [Ochange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-27tP
TILE O Delete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TIME O Delete TMLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ACDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-81-21F
TILE [ oelate TLE [ Change  [] Addition
NAME. NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing 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 and that my signature shall have the sarne legal effect as if made under oath; that 1 am an officer or director
of the corporation or therrqceiver of rusiee empgwered jo-exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
g 7 g by

e Z4-0b 537322/

SIGNATURE " ZAL11 _
SIGNATLURE AND TYPED PHINTED NAME OF SIONING OFFICERA OA DIRECTOR Date Daytima Phone #




