2007 FOR PROFIT CORPORATION FILED

\

°__ANNUAL REPORT —_ Apr 20,2007 08:00 AM

DOCUMENT # F05000002725

1, Entity Name
ONE CALL SERVICES, INC.

Principal Place of Business Maifing Address
3825 CABBAGE PALM WAY 4320 LINTHICUM ROAD
LOXAHATCHEE, FL 33470 DAYTON, MD 21036

00

01042007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE TN AomreTFor

52-2008915 Not Applicable
5. Certificate of Status Deslred O g‘g :fq mﬂanal

€. Name and Address of Current Registorsd Agent

3625 CABBAGE PALM WAY DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

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

SIGNATURE

Signatura. Typed or prinfed name of reglsiered agent and titia it applicable {NGTE: Reglstarad Agent signatura requirec when reirstating) DATE

FILE NOWIN! FEE IS $160.00 8. Eiection Campaign Financing $5.00 may 86
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS i

TITLE CcP

NAME VINCI, MICHAEL ANTHON
STREET ADDRESS | 3825 CABBAGE PALM WAY
CY-ST-2P LOXAHATCHEE, FL 33470 LOoone719041

TmE 05/ /07-30045-021 150,00
NAME

STREET ADDFESS
GTY-§T-2P

TILE
NAME

ST DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TME

NAME

STAEET ADDRESS
CITY-S7-2IP

TMLE

NAME

STREET ADDRESS
CITY-s1-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same iagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed. or on an attachment with an addressyer like empowered.
SIGNATURE: el Michae/ Vincr Fhefp7  wo-53r-9/1#

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #

Secretary of State {




