FILED

. 2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P26000010002 04-09-2007 90053 Q18 ***150.00
1. Entity Nama
CHARLOTTE FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address TvuvdIUI Y
3005 CARING WAY 3005 CARING WAY
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US
PR PR RR s AR AR
Suite, Apt. #, sic. Suite, Apt, #, atc. 03192007 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4. FEI Number Applied For
65-0636751 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired (] ge%;fq l‘ﬁ:’:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
LORICCO, CARLO
3005 CARING WAY Street Address (P.0. Box Number is Not Acceptabla)
STEA
PORT CHARLOTTE, FL 33949
City FL l Zip Code

8. The above named entity submils this slaterment tor the purpese of changing ils registered oflice or regisierad agent, or bolhy, in the Slate of Flerida. | am {amiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or Drinted name of regatered apgent and tide if apphcable: (NOTE Renisired Agent signature reguired when rsinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. [0  Addedto Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DP [ pelete TTLE (2 Change  [J Addition
HAME VERNEDAAL, HERMAN NAME
SIREET ADORESS | 3891 DG ROZENDAAL STREE | ADDRESS
CilY -1 21P NETHERLANDS, VA CIry-S1- 7P
TILE ST O Delete TITLE O Change [ Additien
NAME LORICCQO, CARLO J NAME
STREET ADURESS | 3005 CARING WAY STREET ADDRESS
CinY-Si-zip PORT CHARLOTTE, FL 33952 ciy. ST i
Lt v 1 palete IHLE O Change [ Addition
HAME VANSHUPPEN, WOUT NAME
STREET ADDRESS | LEOPOLDSLE! 80 2930 BRASSCHAAT STREET ADDRESS
CITY-S1-21F BELGIUM, Ciry-51-2P
Mie [ peigle TLE (I Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Clry-§1-2iP
fITLE [ oelete FHILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-51-2IP CITY-5T-ZIP
e O Deete e [JChange [ Adaition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-51-2iP CiTY-ST-ZIP

liling does not qualify for the exemplicns contained in Chapter 118, Florida Statutes. | furlher certify that the information
indicated on this raport or supplemental gdport 15 Ighe and accurale and that my signaiure shall have the same legal elflect as if made under oath; that | am an afficer or directar
of the corporation or the receiver or rugles empgibered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Blogk 114

changed, or on an atlachment with aryaddregs Avith all other like empowsred.

Q-

SIGNATURE: AN DT T AR
SIGNATURE AWED NAME OF SIGNING CFFICER OR DIREGTOR Date Daytie Prore 4 J

12, 1 heraby carlify that the infortnation suppiie




