2007 FOR PROFIT CORPORATION
s ANNUAL REPORT FILED

DOCUMENT # P99000033926 May 17, 2007 08:00 A

1. Enlity Name Secretary of State
EVENT-FULL SERVICES, INC.

Principal Place of Busingss Mailing Address
1100 SUNILAND AVE 1100 SUNILAND AVE.
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

; WA mAN

04302007 No Chg-P CR2E034 (11/05) !

DO NOT WRITE IN THIS SPACE I Ao Fo

I
| N
| 59-3573414 Not Applicable
o $8.75 Additional |
§. Certificate of Status Desired O Fee Required
§, Mama and Addregs Sf Cuivant Reglaterad Agent

7100 SUNILAND AVE, - DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
. . the obligations of registered agent.

L

SIGNATURE

Signalure, typad of pantsd nema cof togisterea agant and ttke | appicabla. {NOTE; Regisiared Agent signatura raqLired when reinstanng) DATE
a 9. Elsection Campaign Finaficing $5.00 May Be
Aft'erF H‘fﬁ?‘é’&%fﬁfa'&,ﬁfg 'g..'?S0.00 Trust Fund Contribution. O  Added to Fees
10, CFFICERS AND DIRECTORS |
TILE SPD
NAME CURRAN, LYNNE E |
STREET ADDRESS | 1100 SUNILAND AVE. i
omv-st.2p | ALTAMONTE SPRINGS, FL 32701 nonoaTes40: |
me VT 1580 0T-B006R1-005 154,040
NAME CURRAN, PETER E

STREET ADDRESS | 1100 SUNILAND AVE.
CITY-ST-21P ALTAMONTE SPRINGS, FL 32701

NAME
STREET ADDRESS

ciy-ST-2P DO NOT WR‘TE !
o | IN THIS SPACE |

STREET ADDRESS

CITy-s1-2IP

TMLE

NAME - -

STREET ADDRESS

' oITY-ST-21P . < F -

TITLE o . - - - N

NAME . . e :.r.- N ) S

STREETADDRESS | - : - ) I - )

CITY-S7-21P

12 t heraby certify that the nformation supplied with this filing does not qualify for the exampticns contained in Chapter 119, Florida Statutes. | lurther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same |egal effect as if mada under oath: that | am an officer or director
of the corporation or tha raceiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wilbfhll other like em

SIGNATURE: %\ ‘{( ’@( 0\ 401 A% )30

BISNATURE AND TYPED OR PRINTED NAME OF fICNING AFEICER Al DIRESTYAR L I T e r—




