FILED
20¢6'FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000002382 04-20-2006 90191 011 ***150.00

1. Entity Name
SERVICES TOP.E.O.'S, INC.

Principal Place of Businass Mailing Address Li Yyyvaiv -
3660 CENTRAL AVE PO BOX 2030 . ©
STEF" <7 FORT MYERS, FL 33302  US

FORT MYERS, FL 33801 US

Suite, Apt. #, etc. Suite. Apt. 8, stc. 01162006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
65-0896315 Not Applicable

Zp Country Zip Country 5. Cenificate of Status Desired O $8.75 additional

Fee Requirad

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
RUKE, M THOMAS JR
3660 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
STEPF 7

FORT MYERS, FL 33901

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and aceept
the abligations of registered agent.

SIGNATURE
Signature, typad o printed name of registerad agent and Itk it apphcable. {NOTE: Registarsd Agent tignalure required when reinsising) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI3LE 8} [ Delete TILE [J Change [ Adition
NAME RUKE, M THCMAS JR NAME
STREET ADDRESS | 3660 CENTRALAVE STE# 77 STREET ADDRESS
cry-gt-ap FORT MYERS, FL 33901 CiTY-$T-2P
HTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-21P
TILE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-sT-2IP
TILE J Delete TME {J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2P
TME O elete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P ciry-s1-2IP
TITLE [ oetete TmE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDﬁESS
CITY-ST-2P CHY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered,

SIGNATURE: ___( A/ — Y30l  R39.977-90%y

BIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Prona #




