2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000094723

1. Entty Name

R & E SERVICES, WNC.

Jul 19, 2006 08:00 AN
Secretary of State

Mailing Adgress

16305 67 COURT NO
LOXAHATCHEE, FL 33470

Principal Place of Businass

16305 67 COURT NO
LOXAHATCHEE, FL 33470
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07032006 No Chg-P CR2ED34 (11/05)
4. FEl Number Applied For
65-0796076 Not Applicable
$8.75 Additonal

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Régistered Ageﬁt

MERLINE, RICHARD
1630567 CTN
LOXAHATCHEE, FL 33470
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8. The above named entity submits this statement for the purpose of changmng its registered office or registered agent, or bath, in the State of Flonda. |am famibar with, and accept

the ocbligations of registered agent.

SIGNATURE

Signature. typed or primad name cf ragistered agent and lile it applicable,

(NQTE: Registerea Agent Signalure raquired whan reinstating) DATE

9. Etection Campaign Financing

FILE NOWI!! FEE 1S $150.00
Trust Fund Gontribution,

Due by September 8, 2008

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

55.00 May Be

Added to Fees

10. OFFICEAS AND DIRECTORS |
TITLE PSTD

NAME MERLINE, RICHARD

STREET ADDRESS | 18305 67 COURT NO

CITY-S1-21 LOXAHATCHEE, FL 33470

TITLE

NAME

STREET ADDRESS
CTY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TImLE

NAME

STREET ADDRESS
GITY-51-2IP

TINE

NAME

STREET ADDRESS
CITY-S51-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP
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12. 1 hereby certdy that the informatian supplisd with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
accurate 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 receiver or trustee empowered to executa this report as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

S.p a6 S6ID5089D &

SIGNATURE(R)'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




