FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #K52358 03-15-2006 90090 033 ***150.00
1. Entity Name
CONCORD SERVICES, INC.
Principal Place of Business Mailing Address I\\! A Al
8715 N.W. 18TH ST. 8715 N.W. 18TH ST. : Lot
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307 . PP
T s AR MR AR O
Suite, Apt. #, atc. Suite, Apl. #, alc. 01062006 Chg-P CR2E034 (11/05)
City & State . City & State , 4, FEI Number Applied For
65-0091232 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY, BRIAN
8715 N.W. 18TH ST. ) Streel Address (P.C. Box Number is Not Agceptable)
CORAL SPRINGS, FL. 33071
City FL I Zip Coga

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 Florida. | am tamiliar with, and accept
the cbligations of ragistered agent.

SIGNATURE
ur, typed Or printed name of regisiered agent and title if epplcably, (NOTE: Regisiered Agant sigrature reguired when rainslating} CATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
40. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change ] Additien
NAME PERRY, BRIAN NAME
STREET ADDRESS | 8715 NW 18TH ST STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-ST- 2P
TME O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P . CITY-ST- 2P
TmLE O Detete WITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-ST-2IP
TITLE O Delete E [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-29
TME 7 Delete WILE [ Change [T Adilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TMLE O Delete TITLE [ Change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-gT-2IP

12. | hereby certiy that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accur;
of the corporation ¢r the receiver or trustee empowered t ute this report as rey
changed, or an an attachment with an address, wi her like empowered.

xemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that } am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

2/i1/0 GTUTUI

Daytime Pnone #

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




