2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2006 08:00 AN

DOCUMENT # H60523 Secretary of State
1. Entity Namg
OPSS, INC.
Principal Place of Business Maifing Address
360 S TAMIAMI TRAIL 360 S TAMIAMI TRAIL
NOKOMIS, FL 34275 1S NOKOMIS, FL 34275  US
wsmrmm e |[| I [FAAAACAN AR
Suite, Apt #, etc : Suite, Apt. #. etc. 01172006  Chg-P CR2E034 (11/05)
City & State . Gity & State ‘ 4. FEI Mumnbar Applied For
55-2542526 Not Applicable
2 Couniry Ze Couniry 5. Certificate of Status Desirad 0 ?8'75 Addiffonai
ee Required
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent

Name

ARCHER, DONALD J.
107 EDDY Street Address {P.Q. Box Number is Not Acceptable)

NOKOMIS, FL 34275 e

City FL } Zip Code

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

SIGNATURE . —
Sigrature. typed or prirled name of ragisiared agsent and title i applicalie {NOTE: Registorad Agant signaturs raquired whor reinglating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00MayBe |  HIDOOGIMOSSI0G S
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees E}E‘Eﬂ}?;}{}ﬁ“ 2ninl -1‘}2{] iSB ; B}?}

10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 pelete TLE [ Chengé ™[] Addigen
HAME ARCHER, DONALD J. HAME
STREET ADGRESS | 360 S TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2P NOKOMIS, FL CIFy-81-2P
THTLE [ pebste T [ Change ] Aduition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFy-5T- 2P GiTY-§3-2F 3
L [ Datete me Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P GiTY-5T-2P
TILE [ Delete T O crange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P GITY-5T- 2P o
THE [ beiste THLE O chasge [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-§7-2P
THLE O pelete TIHE [3change [ Addition
NANE ) RAME
STREET ADDRESS STREET ADDRESS
Ciy-57.29 CBY-ST-2P

12. ! hereby cedify that the Infermation supplied with this ﬁl!ng does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sghplemental reporyig frue and accurate and that my signature shall have the sama legal effect as ¥ made under oath, that [ am an officer or cirector
of the carporation or the radeler or ke §vered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachm ith & ith all other like empowsrad.

SIGNATURE: \L * Dowals J. Aeefize, 'o-!ez‘:foé \/ MI-485 - 00ba,

SIGNATURE AND (YF‘EDXR PRN{ED NAME CF SIGNING OFFICER CR DIRECTOR Daylma Phone ¥




