2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am
Secretary of State

DOCUMENT # P96000004007

1. Entity Name

MANAGEMENT & SERVICES CORP.

03-10-2006 90004 039 ***150.00

Principal Place of Business Mailing Address o {
2335 TAMIAMI TRAIL NORTH 2335 TAMIAMI TRAIL NORTH
SUITE 301 SUITE 301
NAPLES, FL 34103 US NAPLES, FL 34103 US
e e (R
Suite. Apt. #. olc. Suie, Aol # ete. 01192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0641213 | [Not Applicable
Zp Country Zip ‘, Country 5. Cedificate of Stawws Desied [ ?eaegi Additonal
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registerad Agent
Name
GOLD, DENNIS S ESQUIRE
2335 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
NAPLES, FL 34103
City FL ] Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registered office or ragistared agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed of prnted name of registered agent and lile 1f applcable. {NOTE: Ragistersd Apent sigrialure required when resnstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
me D O pelere TILE [JcChange  [] Addilion
NAME GOLD, DENNIS § HAME
STREET ADDRESS | 2335 TAMIAMI TRAIL NORTH, SUITE 301 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 CITY-ST-21P
TILE DOF [ Detere TMLE [ Change [ Addilion
NAME VAIK, EDWARD NAME
STREET ADDRESS | 2335 TAMIAMI TRL #301 STREET ADORESS
CITY-S1- 2P NAPLES, FL. 34103 GITY-5i-2P
T [T oelete TITLE O Change T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TiTLE O petete TMLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-§7-7P
T1LE O Detete NLE () Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIY-ST-7IP CITY-5T-2P
TITLE [ pelete TILE O change  [J Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-ZF CITY-§T-ZIP

12. | hgreby certify that the information supplied with thi
indicated on this report or supplemental report i
of the corporation or the A
changed, or on an ajid

e~filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
¢ and accurate and that my signature shall have the same fegal effect as H mada under gath: that | am an officer or director
pwifed 1o execute this report as required by Chapter 807, Flavida Statutes; and thal my name appears in Block 10 or Block 11t

alt ptherdike empawsr@en VL\S S QO/d

/2606 139-695-6640

NE OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




