FILED

Apr 13,2006 8:00 am
2000 PO ANNUAL REPORT T o ecrefary of State

DOCUMENT # P97000029083 04-13-2006 90285 019 ***150.00

1, Entity Name
P.B. COMPLETE LUXURY PROPERTY SERVICES, INC.

Principal Place of Business Mailing Address B 00 2 7 9 08

11360 FORTUNE CIRCLE. 11360 FORTUNE CIRCLE.
STE. E-1 STE. E-1
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414
220 Pleasant Wood Dr. | 220 Pleasant Wocd Dr.
Suite, Apt. #, etc. Suite, Apt. #, etC. 03312008 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Number Applied For
Wellington, F1 Wellington, F1 65-0755812 Nol Applicable
Zip Country Zip Country o ) $8.75 aaditional
5. Certificate of Status Desired [ - )
33414 USA 33414 USA Fee Reguired
6. Name and Address of Currant Reglistared Agent 7. Nama and Adcdress of Now Registered Agent
Nama
HETZEL, PATRICIA S Hetzel, Patricia S§.
11360 FORUTNE CIR. Street Address (P.O. Box Number is Not Acceptable}
STE. E-1
WEST PALM BEACH, FL 33414 220 Pleasant Wood Dr.
City _ [ Zip Coda
— / Wellington FL 35474
8. The above narped entity submits this gtatement lor theypurpose of changing its registerad office or registered agant, or both, in the State of Forida. | am familiar with, anc accept
the obligationg of registered agent. M p . / !ﬂ M
N LS ‘/ (_/ @
™ 2 4 -
sonmne SLAULL (T vdricia ke Ypon /) -0
L Madiure, typed o prnted narha of régistered agerl and fitle il aoplicable. (NOTE: Rsgisterad Agent signatura rquired when reinsiating] DATE 7
.;,'I:rFﬂ.E NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. -7 5 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L |PsSTD 7 Delete TME PSTD Elctange [ Addition
NAME HETZEL, PATRICIA § NAME Hetzel, Patricia S.
STREET ADDRESS | 11380 FORTUNE CIR. STE. E-1 smeeTaDORESS [ 220 Pleasant Wood Dr.
CITY-5T-2IF WELLINGTON, FL 33414 CITY-ST-2IP Well ington R Fl 33414
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P .
TiILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TINLE [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7P CITY-57-ZP
TE 0 Delete e [ Change [ Adgition
NAME  ° NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P
TE O elete T O Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the informati upplied with this filing doas not qualify lor the exemptions coatained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeNtal report is true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or tjustee empowered 10 executd Lhis report as required by Chapter 607, Florida Statutes; and that my name afipears in Block 10 or Block 11 it
changed, or on an attachment with gn address, with all other likefempowerad. () M / .
SIGNATURE: Lin, Vetriera Websal /o) Sli248413)
'WENATURE AND TYPED OR PRINTED RAWEGF SIGNING OFBCER R DIRECTOR Daze 1 ! Daytime Phone # b




