FILED

2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT

Secretary of
DOCUMENT # P97000071652 ry of State
1. Entity Name 05-14-2007 90094 004 ***150.00
EVENT SERVICES INT'L, INC.
Principal Place of Business Mailing Address q Ulivre~-
9938 HORSE CREEK RD 9938 HORSE CREEK RD oo
FORT MYERS, FL 33513 FORT MYERS, FL 33913 . ’
RS ST [ R AR SRR
Suite, Apt. #, etc. Suite, Apl. 4, elc. 01182007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
65-0783907 Nat Applicable
ap Couatry Zip Country 5. Cenificate of Status Desired O gi'ggu’:?:;"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FULLER, PAMELAC
9938 HORSE CREEK RD Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33913

City FL ‘ Zip Code

8. The above named entity submitg this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typad of printed name of regiglarad agent and e it applcabla {NQOTE: Repislered Agent gignslure required when reinstating) DATE
* ~FILE NOWIt FEE IS $150.00 ~ .9, Election Campaign Financing $5.00 may Be
- After May 1, 2007 Fee wlil be $550.00 | TrustFund Contribution "L Added to Fees -
- A L . - . T ’ - )
10, — oo o QFFICERS AND DIRECTORS - A1 - - e« - ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
weE DP O pelete TITLE [ Ghange (] Addition
HAME CHERITON-FULLER, PAMELA NAME
STREET ADDRESS | 9938 HORSE CREEK RD STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33913 CITY-ST-ZP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CY-ST-2IP
TITLE O petete TITLE O change [ Addilio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§1-7IP
TITLE 3 pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-SI-21P
TIE [ Delete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
OITY-ST-7IP CITY-ST-2IP
TITLE ) . [ Delete TILE [J Change [ Addition
NAME e NAME
STREETADORESS | o STREET ADDRESS
orvsrap - | VL : o CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing'does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legat cffect as if made under oath; that | am an officer or direcior
“of thé corporation or the receivar or trustee empowered to execute this report as requirad by Chapter 607 -Florida Statutes; and that my name appears in Black 10 or Block 11

changed ‘or on an attach ith an addrass, with all other like empowered.
SIGNATURE: % ( %41% - M PR Srt Cxtent, Ton - Kireicof Ay 7907 239 L3025y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

~




