2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # P92000030245

1. Entity Name

L. A. LIMOQUSINE SERVICE, INC.

04-09-2007 90096 009 ***150.00

Maiting Address

3280 17TH AVE SW
NAPLES, FL 34117

Principal Plage of Businass

3280 17TH AVE SW
NAPLES, Ft 34117

30055182

DO NOT WRITE IN THIS SPACE

A 0

03222007 No Chg-P CR2E034 (11/059)
4. FEl Number Applied For
58-3572671 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent

FOSTH ACCOUNTING PA .
501 GOODLETTERDN g
STE D-304

NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped o printed name of registered agen: and tids i applicatia.
-~ _ul

(NQTE: Registered Agery signature required when reinstaling) DATE

Y]

FILE,NOWi! FEE IS $150.00

After Ngys), 2007 Fee will be $550.00 Trust Fund Contritution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TLE DA,

NAME PUCCIA, ANTHONY
STREET ADDRESS [ 3280 17TH AVE SW
CITY-ST-2IP NAPLES, FL 34116

3TLE D

NAME PLUCCIA, PAMELAY P
STREET ADDRESS | 3280 17TH AVE SW
CITY-ST-2IP NAPLES, FL 34116

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
cry-Sr-aie

TIME

NAME

STREET ADDRESS
Cmy-8T1-21P

DO NOT WRITE
IN THIS SPACE

12. | hergby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 112, Florida Statutes. | further certify that the information

of the corporation or the r
changed, or on an attychment wi

SIGNATURE:

Il oler ke empowere

gnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rad 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

591.'11‘\{15 AND nry OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




