FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

ecretary of State
PE(,?WCNLEJ,“E,AENT # F05000002725 04-10-2006 90301 036 ***150.00
ONE CALL SERVICES, INC.
Principal Place of Business Mailing Address - — -
3825 CABBAGE PALM WAY 441 HENRYTON SOUTH
LOXAHATCHEE, FL 33470 LAUREL, MD 20724 . .
s T ORI e
| 2;390 Zinthieum b2
Suite, Apt. #, atc. © Suite, Apt. #, elc. 01172006 Chg-P CR2E034 (11/05)
City & State iy & St 4. FE) Number Appiied For
ja’f’f %n /” D 52-2008915 Not Applicable
Zp Counsry Z a fo 5 (0 70% d 5. Certificate of Status Desired (] geae-gfq mmal

8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

VINCI, MICHAEL A
3825 CABBAGE PALM WAY
LOXAHATCHEE, FL 33470

Street Address (P.O. Box Number is Not Acceptable)

City 2Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, lyped or printed nama of registered sgent and Litle ff spplicabie. {NOTE: Ragistered Agent mgnaire raquired whan remnstating) DATE
FILE NOWII! FEE IS $150.00 . Blaction Campaign Financing $5.00 way B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me cp 1 Delese TILE Clthange [ Addition
NAME VINCI, MICHAEL ANTHON NAME
STREET ADDRESS | 3825 CABBAGE PALM WAY STREET ADDRESS
CiTy-5T-2IP LOXAHATCHEE, FL 33470 CITY-ST-2P
TMLE 1 Delete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S7-21p LITY-ST-7P .
TLE [ oeiete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2P
THILE ] Daiste I me [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZP CITY-ST-2IP
TME [ Delets TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
THLE [ Delete M O Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P ciry-s7. 2

12. | hereby cenig.tnat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation of the receiver or trustee empowered Lo exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered
SIGNATURE: /W Hichael Vinci {/gﬁw Je-87e- 746

SKINAYURE AND TYPED OR PRINTED NAME OF SIGNIMG GFFICER OR DIRECTOR Daytima Phane #




