e FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # 312156 01-14-2005 90003 022 ***150.00

1. Entity Name

FACILITY SERVICES, INC.

Principal Place ¢f Business Mailing Address

% JOHN ) MERCURIO, CPA % JOHN J MERCURIO, CPA 5000237 9

713 S ORANGE AVE 713 S ORANGE AVE

SARASOTA, FL 34236-7717 SARASOTA, FL 34236-17117

S s LT
Sute. Apl. #.ete. Sufle. Apt. #,etc. : 01062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-1166563 Not Applicabla

Zp Country zip Country 5. Certfficate of Status Desired O geae ;Bsq'.‘:f:;"’“ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Narne R — — N

MERCURIO, JOHN

713 S ORANGE AVE ~ Street Address {P.O. Box Number is Not Acceptable}

SARASOTA, FL 34236

City FL | Zip Code

Il - A b

.8, The above named entity submits_ this statemeni for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Signatura, typad or printed nama o regislered agent ana e if applicable. (NOTE: Registarad Agent signatura raquired when retrstatng) DATE
Vo . o
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe‘gé"'will be $550.00 Trust Fund Contribution. d Added to Fees
10. - .. w3 OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD RS 1 Delete e [ Change  [J Addition
NAME DICOSOLA, MARY JANE ) NAME
STREET ADDRESS | Z 29 Guai'l RunTrad STREET ADDRESS
CITY-ST-2I SARASOTA FL 3 Y232 CHY-S1-2IP
TITLE D [ oelete TILE O change [ Adcition
NAME DICOSOLA MICHAEL A . NAME
sreersoviess | [ 2 89 Guadl Run Tray | STREEF ADDRESS
COY-ST-2P SARASOTAFL 3q 7% CY-$I-2P
HTLE sD [ oelele TMLE Ochange [ Addition
HAME | MERCURIO, JOHN o - NAME . . - - - - -
STREET ADDRESS | 713 S.ORANGE AVE. STREET ADDRESS
CITY-sT-2IP SARASOTA FL 3472 % L CITY-ST-2P
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-81-2p
TME 3 oelete mE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p CITY-ST-2IP
TITLE . ] Delete TILE [ Cheage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP

12. | hereby certity that 1he information supplied with this filing does not quality for the exemption stated in Section 119, O7§3](') Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment th an address, with all other like empowered

o/o ~%953-9¢
SIG NATU R E: &Aﬁ:ﬂ) R PRINTED NAME OF SIZNING OFFICER OR DIRECTOR I ‘ / ; ? q’ J

T siana] Fi Date Daylima Prong #

s




