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2005 FOR PROFIT COR:PORATION FILED

ANNUAL REPORT Apr 22,2005 08:00 AM

DOCUMENT # P99000089341 ) Secretary of State
1. Entity Nam

CHr;D.IVQTaO;I SERVICE INC. i

Principal Place of Business o Mailing Aq-cuess . N o
7063 LONE OAK BLVD 7063 LONE QAK BLVD

NAPLES, FL 34109 AR
NAPLES, FL 34109

OO

04182005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE ——

59-3644853 Not Applicable

O $8.75 Additional

5. Cartificate of Status Desi
ilicate of Status Desired Fes Requized

6. Name and Address of Current Registered agont

703 LANE OAK BLVD. - DO NOT WRITE
NAPLES, FL. 34109 B IN THIS SPACE

8. The above named entity submits this statemant for the purpf)Se bf changing its reglslered office or registerad agent, or both, in the State of Flarida. 1 am familiar mth and accepr
the cbligations of registered agent. o . o

SIGNATURE . - - -
Signature, typed or prnted hame of ragrstered agent and 1ale if applicatle {WOTE, Reglsiered Agent signature raquired whan reinstaiing) DATE
FILE NOWI FEE IS $150.00 8- Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. I Added {0 Fees
10, FFICERS AND DIFECTORS, 1 i T
TITLE D :
NAME CHARTON, CLEMENCIA -

STREET ADDRESS | 7063 LANE OAK BLVD
cIy-sr-ap NAPLES, FL 34109 . _

JULE Lnon0z22948

NAME O 22/ 05-B00 T3 {],..I 150, QG
STREET ACDRESS
CIY-51-2IP

THLE
NAME

st | DO NOT WRITE

TILE ! IN TH lS SPAC E

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1- 2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

12. { hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 172. DTFS)(:) Florida Staiutes | furlher certufy that the :nrorma.r.mn
indicated on this report or supplemental report is true and acaurate and that my signature shall have the same legal affect as if made under oath; that | am an afficer or direclor
ot the corporation or the receiver or truslea empowered 0 axegute this report as required by Chapter BD? Flaorida Statutes and that my name appears in Black 10 or Black 11 if

S{GNATURE AND TYPED GR PRINTED NARE oF OFFICER OR DIREGTOR | Date Daytime Phong #
23 [3: Fl

changed, or on an attachment with an addrasg, with all other liha empowered.
SIGNATURE: ,/szé}gw Of-/6 - 05 ~ 2’3‘}5/34
R T T T = s s

CAFITEAOF
1

(,Il



