2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT . Apr 20,2006 08:00 AD
Pg‘wCNI;JmQAENT # P88000089681 ' Secretary Of State
ROB'S VALET PARKING SERVICES, INC.
Principal Place of Businass ] Mailing Address s il ? - R
PO BOX 654 PO BOX 654 )
INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785
VAT R RY IO
041020068 . No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE Py — Apsiedor
25-5430806 Mot Applicable
5. Coritcatsof Staus Dosiced [ ?i;?q hesitional

8. Name and Address of Current Ragiﬂaﬁci Agent

MYRICK, ROB
204 4TH AVE. N #5854
INDIAN ROCKS BEACH, FL 33785

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits This staterment for the purpase ¢of changing its registarad office or registered agent, or both, in the State of Florlda. | am {amiliar with; and acoept

the cbligations of registerad agernt.

SIGNATURE

Signatuna, typed or printed name of registered agent and tils it appizable,

{NOTE, Registared Agent signalyre required when rainstating)

TATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

$. Elactlon Campaign Financing

$5.00 may Be
Added o Fees

19. OFFICERS AND DIRECTORS ]

e D

NAME MYRICK, ROB

STREET AGDRESS | 204 4TH AVE. N #554

Gy §7-21P INDIAN ROCKS BEACH, FL 33785

TME

HAME

SYREET ADDRESS
LaY-§7-1

L

HAME

STREET ADDRESS
CImy-57.21p

TME

RAME

STREET ADDRESS
CITY-ST- 2

TLE

NAME

STREET ADDRESS
GiTY-ST-21F

THRLE

NAME

STREET ADDRESS
CiTy-5T1-2P

00000519714
o 0D/ OE-B00EE-005 15000

DO NOT WRITE
IN THIS SPACE

12. i hereby certify that the information supphied with this fiing does not qualify for the exemptions contained in Chapter 118, Rorida Statutes, | further certify that the information
is reportor supplarmantal rapoit is trua and accurate and that my signature shalf have the same legal offect as if made undier oath, that § an an cfficer or direttor
0j the corporation or the receivar or?ustee empowerad to execute this raport as reguired by Chapter 607, Florida Statutes; and that my namas appears in Block 10 or Block 11§

indicated on

changed, or on an attachment wi ress, with all ather like empowered.

SIGNATURE:

SaNATIRE

TYPED OF PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

L/D;/g -0 b S—




