2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P99000033926 Secretary of State
1. Entity Name 05-02-2006 90168 032 ***150.00
EVENT-FULL SERVICES, INC.
Principal Piace of Business Mailing Address
FHNLONGWOEEST = E 1100 SUNILAND AVE.
ST S/ '4 Me ALTAMONTE SPRINGS, FL 32701
L-ONGWOBB—32750
v > M GRARIRI A RO
Suite, Apt. #. etc. Suite, Apt. #, atc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3573414 Not Applicable
Zie County Zip Country 5. Cenificata of Status Desired ] $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Realstered Agent

Name
CURRAN, LYNNE E
1100 SUNILAND AVE. Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

City FL Zip Cede

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

SIGNATURE
Signature. typed or printed namo of tegutersd agant and ttle i epplicalle. {NOTE: Rogislgrec Agent signature required when reinsiating) DATE
FILE NOW!! FEE I$ $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE SPD 3 pelete TITLE [Ochange [ Addition
NAME CURRAN, LYNNE E NAME
STREETADDRESS | 1100 SUNILAND AVE. STREET ADDRESS
aTy-ST-7p ALTAMONTE SPRINGS, FL 32701 CITY-S7-2P
TITLE DvT O pelete TITLE [ change  [] Addition
NAME CURRAN, PETER E HAME
STREET ADDRESS | 1100 SUNILAND AVE. STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CIFY-5T- 2P
TILE 1 netete TITLE [JCranga T Additinn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-87-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TILE {1 peete TITLE O Change [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TILE £ Delete TIFLE [JChange [ Addition
HAME HAME .
STREET ADDAESS STREET ADDRESS
GHTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter GO?, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with #h address, with all other likg/Empowered. . "/
1’ VRO
! L Y /:25#5" ﬁuﬂ?—zdm»azao

SIGNATURE:
sbﬂwu* AND szn DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




