FILED

I N

2006 FOR PROFIT CORPORATION Sgp 07, 2006 8:00 am
€

ANNUAL REPORT ) ¢ tat
DOCUMENT # P97000071652 éretary o ate
09-07-2006 90014 037 ***150.00

1. Entity Name
EVENT SERVICES INT'L, INC.

Principal Place of Business Mailing Address
14540 FARRINGTON WAY 14540 FARRINGTON WAY
# 202 # 202
FORT MYERS, FL 33912 FORT MYERS, FL 33912
e e R AR EM RN
C? d?,SL CREERRY  Gqzs Hopse CREEK RD.
Suite, Apt, # ete. Suite, Apt. #, etc. 07172006 Chg-P CR2E034 (11/05}
City & State City & Stale 4, FEI Number Apglied For
FORT JAMERS FORT IS EKS 65-0783907 Not Applioabie
épa q ‘ a Country lea;-)q ‘ b Country 5. Cariificate of Status Desired O Eesa‘gesqlﬁ:’::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

FULLER-PAMELAC -

;425»6‘&20 FARRINGTON WAY Sé? &f‘%jss ?Z}DBKOXSI_\-‘gnberCi_S’%pi;ccegiabl,%ﬂ ’

FORT MYERS, FL 33912
“CorT MyeES FL [ 358

8. The above named entity submits this staterment for the purpose of changing its registered ollice or registered agent, ar both, in the State of Florida. | am familiar with, and & accept
the obligations of registered agent.

SIGNATURE
S'nnar:.re, typnd o prir_l_l_eq namo of regstersd agent and tile if applicable. (NOTE: Regpelersd Agenl signalure requirad when remslahng) . _DATE
FILE NOWH! FEE IS $150. oo L, 3- Etegtion Campaign Financing $5.00 MayBe | In accordance with s. 607. 193(2)(b), F.S., the
Due by sé’;ite'mber 6, 2006 |7 st Fund Gontribution. O Added to Fees corporauon did not recejve lhe pnor nollce
11 - - ‘L w.m"' LTI ' 1 i ...... ‘t'<'<‘
10, U LA R W e OFFICERS AND D\HECTORS"" = EE S G T IADDITIONS!CHANGESTO OFFICERS AND D\F{ECTORS EEE
TMLEwr ., boP l:] Delete TITLE [flerange ([ Addition
NamE, , -+ | CHERITON-FULLER, PAMELA NAME
STREET ADDRESS | 14540 FARRINGTON WAY # 202 swecranness | G4 3¢ Ho KSE CREGK RD-
ov-s2p | FORT MYERS, FL 33912 cav-si-2p Fogr MYERS, L 33913
TILE I pelete TITLE O Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TILE ] Detete TTLE O cCrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-ZiP CIfY-ST-2IP
TMLE ' 1 Detere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-2P Ciy-§1-21p
TITLE [ Delete TILE 3 change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T1-21P CITy-S1-2P
THLE . © [ detete ITLE [ change [ adaition
NAME, - R . L NAME
STREETADURESS | cveirs s v ji 0 p o s R STREET ADDRESS
CITY-ST-21P J._ I CITY.S1.2IP e

'SIGNATURE'— .

12.1 hereby certity that the information supplied with this fHling " does not qualify for the exemptions £ontained in Chapter 119, Florida Statutes. | furthér certity that.the infermation
‘indicated on'this report or supplemental report is true'and aceurate and that my signatwre shall have'the same legal effest as if made under cath;: that Y 'aman officer of director
of the corporation or.ihe receiver or iy owered 10 execyite this report as raquired by Chapier 607 Flonda Slatules an hal my nare appears |n Block 1:50 or Block 11t

2 A ek Spery e ) 54

A'ac.mmna AND TYPED OR PRTNTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Dayime Phone s




