2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P95000056890 Secretary of State
1. Entity Narne 05-01-2006 90357 009 ***150.00
PALM BREEZE BUINESS SERVICES, INC.
Principat Place of Business Malling Address
5904 GREY SYREET 5904 GREY STREEY EA
NEW PORT RICHEY, FL. 34652 LS NEW PORT RICHEY, FL 34652 US
T S G AR
Sule. Apt. 8, etc Suite. Apt. &, otc. 04262006  Chg-P CRZE034 (11/05)
City & State . Cily & State 4. FEl Nurnber Applied For
. 59-3324030 Mot Applicabla
ap Country ) ap Country 5. Centificate of Status Desied [ gggfq Additional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Rogisterad Agent

1KSER, DIANE™

Name

5904 GREY ST

Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

City

FL l Zip Code

8. The above hamed entity submils this stalement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

rocpured win

I SIGNATURE

Bignature, typed or pringed name of regustered agent and tiie d applicahie, (NCITE: Raxgd

Agert

LTy

FILE NOWIY FEE IS $150.00

. After May 1, 2008 Fee will be $550.00 Trust Fund Conlribition.

B. Eleclion Campaign Finanging

$5.00 May Be
Added to Fees

10, 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ A M pelete TE Ghange [ Addition
o ch

NAME KOCH, DIANE W. NAME -D 1ane w J( Ti(

STREET ADORESS | 5804 GREY STREET sromess | 3031 Palamore SFDrive

om-5-2¢ | NEW PORT RICHEY, FL 34652 oTY-§1-2P Holda , - T. 34(,4]

TRE v 1 Delete e A [ Crange L] Adgition

NAME CALLAHAN, PETER B ~ NAME

STREET ADDRESS | 6852 CORONET DRIVE STREET ADDRESS

CRY-ST-ZP | NEW PORT RICHEY, FL; 34655 CITY-§7-21P

TE 7 Detete TLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P GTy-§1-2P

TLE 3 petete RILE M change [ Aarition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S7-2P CITY-5T-2P

TME [ pelete me [ change [ Addition

HAME ' NAME

STREET ABDAESS STREET ADGRESS

CITY-5T-2P TY-§1-2P

TITLE [ Detete TILE O change ] Additian

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CrY-S7-2P

12. ! hereby cerlify that the information supplied with this filimg does not quatify for the exemptions contained in Chapter 119, Fforida Statutes, 1 further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that i am an officer or director
of the corporation of the receiver or rustee empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

mw-}{aa\ Digne w. Koth

VXY I E-851¢

SIGNATURE: _L Y
=

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IERECTOR

4/25/0c

Oaytme Phone: ¥




