&k

2008"FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Mar 06, 2008 08:00 A

DOCUMENT # P97000064817 Secretary of State
1. Entiry Name
FORTE' SERVICES, INC.
Principal Place of Busingss Maihng Addrass
1269 N LANGLEY CT 1269 N LANGLEY CT
LAKE MARY, FL 32748 LAKE MARY, FL 32746
e IR A
Sulte. Apt. &, etc. Suto. Apt. #. olc. 02272008  Chg-P CR2E034 (12/06)
Cily & Slate City & Slate 4. FE! Number Applied For
598-3462921 Not Applicable
Zip Country Zio Counlry 5. Certificate of Slatus Desired O ?i';?qﬁ:j:d'"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORTE, LOUIS
1269 W LANGLEY CT Streel Address (P.C. Box Number is Not Acceptabla)

LAKE MARY, FL 32746

Zip Code

City FL

8. The above named anlily submils this slalemant for the purpose ol changmng its registered cllice or registerad agent. or both. in (he Stale of Florida. | am lamilar with, and accop!
Ihe cbhgauens of registered agent

SIGNATURE
Sigrtalure. typed o printed name of raglslored agéni and kg o appicalie {MOTE: Rugsterot Agont signature regured when ramstatusg]) DATE
FILE NOW!!! FEE IS $150.00 9. Elaclion Campangn F'inancmg $5.00 may 86
After May 1, 2008 Foe will be $550.00 Trust Fung Contribulicn. O Added o Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ paiete TIMLE [ crange [ Acaition
NAME FORTE', LOUIS NAME UOOCE4aTR4
STAEET ADDRESS | 1269 W LANGLEY CT STREET ADDRESS 0320 #U-'q-'g Dﬂf’;"—lji 2 1500
CiTY-ST-20P LAKE MARY, FL 32746 CITY-ST- 2P Ui UL < Lol
TIME [ pelete TITLE [OChange  [J Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TILE [ Delere TLE [J Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY 5771 CiTY-57-21P
MLE [ petere TINLE Ochenge [T Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P *f cov.stap
TILE [ Delele TE O crange ] Adatteon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CiTy-ST-2IP
e O balete TITLE [ Change [ Agdition
NAME NEME
STREET ADDRESS STAEET ADDRESS
Ciry-§1-21P . CTY ST-21P

Applied with this filing does not qualy for the exemptions contaned in Chapter 119, Flonda Statutes. ! {urther certily that the information
gnial refdortis irue and accurate and Ihat my signature shall have the sarme legal effect as f madae under oalh; that I am an ollicer or director
bmpowered to axecute 1his report as raquired by Chapler 807, Flonda Siatutes: and that my name appears i Block 10 or Block 111

incicated on (N1s repart or "".
of the corporation or . 0__; 3'3 3 83& 5_
A‘\ 3 fq [03 Yo7 709 62439

changad, ¢r on an al
SIGNATBRE "1 "M OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR J’ j Uain Dy ne Phen

12, | hersby cerufty that tha information

SIGNATURE:




