FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P26000015841

1. Entliy Name

DETAILED SERVICES, INC.

Pringipal Place af Business

Maiting Address

1518 SE 46TH LANE 1518 SE 46 LANE
SSPE CORAL FL 33891 TAPE CORAL FL 33391

2. Foncipal Plage of Business 3. Mailng Address

Suite, Apt. #, stc.

FILED
Mar 16, 2006 08:00 AM
Secretary of State

AT ACHATRAR

WELSH, LOIS
612 SW 6 AVE.
CAPE CORAL FL 33831

- .

Suits, Apt. #, elo. 151 MOORE CR2EQ34 (10/05)
City & Stata City & State 4. FL) Number Apphed For
65-0685056 {Not Appticable
Zip Countcy Zip Coustey — ., . $8.75 Addional
§. Cartificatg of Status Desired I Fee Roquired
5. Name and Addrass of Curvent Registered Agent ! 7. Name angd Adciress of New Registered Agent
Name

Streel Address (P.G. Box Numiber is Ngt Asceplable)

City

o Ei‘[fp?o&?*

the abtigalions of registered agent.

SIGNATURE

8. Tha above pamed enbly submits ttus statement for the purpose of changing s regisiered office oF regigiered agent, or both, in the Statg ot Florida. 1 am farnitiar wn%.‘ancja:em

(HOTE Pegiared Agint sgtatue aurod wird rengtabng; OATE

Signature, typen o braited narm of regrsered agant and The it appiicatis
| FILE NOWII! FEE IS $150.00,

- After May 1, 2006 Fee Will Be $550. _

Make Check Payable ta Florlde Departnient of State .

9. Election Campaign Financing £5.00 may e
Trust Fund Conwioutan. [ Added 1o Fess

W OFFICERS AND ORECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DECTORS IN 11
it P 1 netate TIE [ Cronge. | [ A
v WELSH, ROBERT F HANE _

STRIET ADERESS | 812 SW 6 AVE STREET ADDRESS LR00a0403403

cov-5T-2p  {CAPE CORAL FL GTY-st-ze (33/25/06-80028-003 150,00

e DSVP 1 petee IRE Clonange 3200
NAME WELSH, LOIS M NAME

STREET ADDRESS (B12 SW 6 AVE. STREET ADDRESS

CITY-ST- 2P CAPE CORAL FL Coy-ST- 7@

Tt 3 Betats I 13 Crange fui B
ARAE ~ ST

STREE F AUDRESS SIPELR ALDRESS

Y- ST- 7P £ire-g1-ap

TTLE 3 Deete TME O] Change {3 At
NAME HANE

SIREED ADDAESS STAELT ADDRESS

CITY-ST-ap CY-S1-21

TME 2 Detete Thi [Tcrangs {322
NAMC | aame

STREET ADDRESS STAEET ADDRESS

GITY-S1- 2P oIy §T-2P

TILE 7 Delete BILE [JChange A
nME Hame

SFRELT ADDRESS | STREET ADDRESS

CITY-§7- 7P ciy-St-zp

I changed, or on an alia

SIGNATURE:

/%

BIGHATURE AND TYERED O30 SN HANE OF SIGMNRG OFFICER OR DIRECTOR

12. | nereby centify 1hat the informetion supEhed with this iing does not qualify for the exemptions eentained i Section 118, Fionda Staines. | further ceriify that the infartiaic
indicated on Wis report or supplamental repon s true and ascurate and that my signatura shall have the same 1e§al effect as if made undar oath; that [ am an olticar or direi:
al the cofparation of the regeiver or tiustes empowered fo execute this reéport as required by Chapier €07, Mo

ent with an address, with alj other jke empowered.

a Statuies; and that my name spowars in Biock 10 or Block 1

239-5Y224J-

Tyt Phero ¥

Sfle /el



