2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # s62043

1. Eniity Name -

ANNUAL REPORT (AR)

»
¢ ot

PALM CITY BUSINESS SERVICES, INC.

Feb 22, 2006 8:00 am
Secretary of State

02-22-2006 90015 025 ***150.00

Principal Place of Business

2225 SW CREEKSIDE DR
PALM CITY FL 34890

Mailing Address

P.0O. BOX 1845
B.SLM CITY FL 34990-1845

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/05)
Cily & State Ciy & State 4. FEl Number Applied For
65-0274003 Not Applicable
Zi & Couni iti
P P ouniry 5. Certilicate of Status Desircd | $8.75 Additional
, st ; Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
S Name

BARTEL, BEVERLY J .
2225 SW CREEKSIDEDR

Street Address (P.Q. Box Number 1s Not Acceptable)

“PALM CITY FL 34990 .

City

. - FL I Zip Code

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

SIGNATURE

Signalure, lyperd o prencd name of fegista s ageni and bile i npolcatile (NOTE: Registerea Agent signature required when ronstaling) DATE

8. Election Campaign Financing
Trust Fund Contribution. I:I

$5.00 May Be
Added to Fees

5 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P O] Detete e V- 6)12 EHWOEANT ®frange [ Addilion
NAME BARTEL, BEVERLY J NAME
STREEF ADDRESS (2225 SW CREEKSIDE DR STAEET ADDRESS
ory-sT-zp - |PALM CITY FL 34990 CITY-S1-71P
TMLE S O Defeie TITLE [ Change [ Addition
NAME ARICC, DIANE HAME
STREET ADDRESS | 2225 SW CREEKSIDE DR STAEET ADDRESS
oy-s1-2P  |PALM CITY FL 34990 CITY-ST-ZIP P
U= e R — U Doges - - —%.imie TN O R P o LabTange, O Ardition
NAME RALSTON JR, GILBERT NAME P R é’s l OE o r
STREETADDRESS | 2995 SW CREEKSIDE DR STREET ADDRESS
oy-sE-2P |PALM CITY FL 34990 CITY-ST-ZIP
TME O Delete THLE [ Change ] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-ST-7IP
TMLE [ Delete TILE (] Change  {_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ILE [ pefete its [ Change  [_] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZiP CITY-SI-ZiP

12. | hereby cerlily ihal the informalion supplied with Ihis filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate ang thal my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an atiachment with an address, with all other like empowered. 7 ‘7 } -—

0 V. Op. Bere T Saers Plrfob 253-93 /0

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw T Daytuna Phona 4

SIGNATURE




