— 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

YDOCUMENT # PO8000011163

1. Enfiy Name

[ ]
NATIVE LIMOUSINE SERVICE, INC.

Prncipal Place of Business

865 PECAN CIRCLE
BAREFOOT BAY FL 32976

Mailing Addross

865 PECAN CIRCLE
BAREFOQQT BAY FL 32876

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. &, slc.

1st MOCRE

. FILED
Apr 20, 2006 08:00 AR
Secretary of State

0 [TAE A

CR2EQ34 (10/05)
City & State City & State 4. FEI Numbar Apphied For
o ~ L _ 59-3491571 Not Applicabh
Zip Couniry Zip Country 5. Certilicate of Staius Desired ﬁg $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rggis’tered Agent .
Mame
YASIN, M. PATRICIA . ——
865 PECAN C]RCLE Street Addrass (P.O. Box MNumber is Not Acceptable)
BAREFOOT BAY FL 32976
City FL Zip Code

the obligations of registerad agent.

SIGNATURE

1

8. The above named entity submits this statement for the purgose of changing its registered office or registerad agent, or both, in the State of Florida. { am famitiar with, and accept

wgnature. tyoed or pricied name of regisiered agent and tile J spplicatie

{NDTT. Registered Agent signature faquitad whan rinstaling)

DATC

" FILE NOWIY FEE 15 S150,00
. Alter Moy 1, 2006 Fés Wil B $55

9. Eiscton Campaign Financlng ~ $5.00 May Be

inake Gheek _P‘gyah_le‘tp‘ Florida Departiient of St Trust Furd Contribution.  [3 Added to Fees
10. - OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 3 Delete TME [JChange [ Addition
NAME YASIN, M. PATRICIA MAME QDGUUDSED’QEB _

STREET ADDRESS | 865 PECAN CIR STREET ADDRESS 15/02/06-80095-008 158,75

CITY-S7-2IP BAREFOOT BAY FL 32976 CITY-ST- 2P ] ,

TMLE T Delese THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P L ] CITY-57- 7P B ]

TITLE 7 Delele ik O Change [ Additan
MAVE o . NAME ~

STRELY ADDRESS STREET AQDRESS

oSt . GiTY-51- 29 ) » _
e ] Detete TIRE TJctange [T Addition
NAME HAME

SIRTET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-81-2IF i
TLE 3 peiete TiLE Cichange [ Additien
NAME HAME

STREET ABORESS STREET ADDRESS

glty-sT-7p _ CATY -5T-2F A L
THLE O pejete HTLE M Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GiTy-ST- 20 . CITY-ST-20

SIGNATURE: .

ik%ﬁ}?pow ed.
/

12. | hereby certity that the information supplied with this Fing does not guaiity for the exemptions contained in Section 118, Flarida Statutas. | urther certify that the information
indicatéd on this report ar supplemental report is true and accurale and that my signaiure shall have the same lega: effect as if made under oath; that { am an officer or director
of the corporation o the recelver of krustee empowered o execute this report as requirad by Chapier 607, Florida Statutes; and that my name appsars in Block 10 or Block 11

it changed, or on an attachmeant with dewk%:m;r |
L)

iG: FIE AND TYPED ﬂﬁw

¥ED NAME OF SIGNING OFFICER OR DIREGTOR

roiid aont flesilent ef///{/ﬁ | TrRely-5177

3 Daytima Phone 4




