-

[ 4

007 FOR PROFIT CORPORATION
ANNUAL REPORT

o

UMENT # P99000041121
SNEaEeVICES. INC.

Mailing Address

17179 TERRAVERDE CiRCLE
UNIT 106
FORT MYERS, FL 33908

cipal Place of Business

7179 TERRAVERDE CIRCLE
UNIT 106
FORT MYERS, FL 33908

RO N

FILED |
Apr 23,2007 08:00 AM
Secretary of State

04132007 No Chg-P CR2E034 {11/05}
DO NOT WRITE IN THIS SPACE PR=yop— Aopiad For ‘
: 65-0919587 Not Applicable
5. Certificate of Status Desired O ?eae';;r’q l‘;g:‘;”c'"“‘

&. Name and Address of Current Registerad Agent

NORMA, MORAUSK!
17179 TERRAVERDE CIRCLE UNIT 106
FORT MYERS, FL 33908

DO NOT WRITE
IN THIS SPACE

tha obligations of regislerad agent.

: SIGNATURE.

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

Signature, typed or printed nama of regisierad agent and btle Il applicabie.

{NOTE: Ragistaved Agent ssgnature requirad when renstating}

RN e,

9. Election Campaign Financing

‘ FILE Nowl!l FEE I3 $150.00 Trust Fung Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

05/01/07-30142-G25 150,00

10.

OFFICERS AND DIRECTCRS ]

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

PS

MORAUSKI, NORMA

17179 TERRAVERDE CIR. UNIT 106
FORT MYERS, FL 33808

TITLE
NAME
STREET ADDRESS

vT
MORAUSKI, GERALD
17179 TERRAVERDE CIRCLE UNIT 106

CITY-8T-219 FORT MYERS, FL 33808

TWILE

NAME

STREET ADDRESS
CIry-S1-2IP

TILE

DO NOT WRITE
me IN THIS SPACE

CITY-§1-21P I

TILE

NAME

STREET ADDAESS
CITY-$7-2IP

TiTLE

KAME

STREET ADDRESS
CITY-5T-ZIF

12. | heraby certify thal the information suppliad with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or an an attachment with an gddress, with all other Iikxa,‘gn;‘g‘/:uﬁe.rgcll< j
,/ﬁ_a,,,,,o Ao X007
¥ Dats [

Daybme Phone ¥

JLA?MIL :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O mo. Ino:
SIGNATURE:




