-

FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S94885 T 01-25-2006 90029 045 ***1 50.00

1. Entity Name
COMPLETE PROPERTY MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
9439 GULF SHORE DR 6305 WILSHIRE PINES (R ’
NAPLES, FL 34108 #504

NAPLES, FL 34109

2. Principal Place of Business 3. Mailing Address Hll“l’l ”l m“ ”"L

NRRR IR

Suite. ApL #. etc Suite, Apt. #, etc 011220086 Chg-P CR2EG34 (11/05)

City & State City & Stale 4, FE! Number Applied For
59-2074048 Mot Applicable

7ip Couniry Zp “ountry 5. Certificate of Status Desired 0 $8.75 additional

_] - [ A Fee Required .-

—— [N p— — —

6. Name and Address of CurrentrRegls';t-ared Agent 7. Nan;e a_nd Address of New Registered Agent
Name
RONDEAL, BEVERLY
6305 WILSHIRE PINES CR Street Address (P.O. Box Number is Mot Acceptable)
#504
NAPLES, FL 34109
. City FL ‘ Zip Code

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

the obligations of registered agent.
ﬁb—y\.deg;-«._ . J— 22— ~227 <

of registered agent ard bile if applicaple (NOTE Registered Agent signature required when reinstating) DATE

nature. yped or printed

. : \ FILE';NOWIEE FEE IS $150.00 9. Election Campaign Flnancnng 0 $5.00 May Be
;:A}A\f-t?" May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
e o = *
I OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
Yate DPST [T Delete TIE [ change ] Addiion
NAME WELLS, ROBERT M NAME
STREET aDORESS | P O BOX 70005 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CITY-ST-2IP
TIILE [ petete TITLE [J Change  [] Addition
NAME NAME
SIREE [ ADORESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P
4
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ petate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-2F CITY-5T-2IP N

d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information

curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

uired by Chapter 60% Florida Stajutes; and that my name appears in Block 10 or Black 11 if
a»f%zg : /(é?
/ Date / Daytme Phons 4

12. | hereby certify that the information supplig
ol

7



