2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 05, 2007 08:00 AN
DOCUMENT # FO8000004087 - oy Secretary of State

4. Entity Neme
FACILITY SERVICES OF KENTUCKY, INC.

Principal Piaca of Business Mailing Addrass

1611 5. MAIN STREET 16171 5. MAIN STREET
SUHE 10 SUITE 10
HOPKINSVILLE, KY 42240 HOPKINSVALLE, KY 42240

AL AR L

03012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=rop— RopRaFe

£1-1265365 Mot Appiicabis
5. Certificale of Siatus Desired O $8.75 adaitional

) ) Fee Required
§. Name and Address of Current Registered Agent . ) . . . - E S A

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE
PLANTATION, FL 33324 'N TH ! S s PAC E

8. The above named entlly submits this statement for the purpose of changing its registered office or reigzrsiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUREL M i i - e o - .
Signature, typac or peinled rame of regisiered Bgen! and lite it appicable, {NOTE Regivtered Agant signalure l\equksd when rgk\;srajinq? ) . DATE . . r"_ N
; : LOND0OES44E5
FILE NOWI! FEE IS $150.0 #. Election Campeign Financing -$5.00 may Be 3 o er
After May 1, 2007 Fee w}?; be 35050_00 Trust Fund Contribution. O Added o Faes gg‘-"l }.3;’3{}?“38{3&:3"{] l 5 358, 3]} .
18. — OFFICERS AND DIRECTORS ] —
TITLE PCS
HAME PRESLEY, CAROLYN N

STREET ADDRESS { 1611 S5, MAIN 6T, 5TE. 10
CIYY-ST-ZIP HOPKINSVILLE, KY 42240

TME 8

MARE PRESBLEY, MARTHAK
STREET ADDAESS | 1611 MAIN ST, STE 10
Y- 81-29 HOPKINSVILLE, KY 42240

e T
NAYE PRESLEY, MICHAEL H

TREET ADDAESS | 1611 8 MAIN ST, STE 10
zrr‘{-s:-gz&? i HOPKINSVILLE, KY 42240 DO NOT WRITE

] IN THIS SPACE

NAML
STREET ADDRESS
Caty-S7-2ip

HNE

RAME

STREET ADDRESS
Cry-58-119

THLE
HAME
STREET ADDRESS
CITY-ST-2P -

12. 1 hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
intlicated on s report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if mades under oath; that { am an offiger or director
of the corporation of the receiver or trustes empowered 1o execute this report s required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Biock 117
changed, or on ai attachment with an address, with aff other like empowered.

SIGNATURE: %— Presiden+ —5\ \ \o7 {a76) §85-5878
SBISNATURE AND TYPED ENTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phove #




