L FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000009779 05-01-2007 90057 033 ***150.00

1. Ertity Name
OMNI SERVICES, INC.

Principal Place of Business Mailing Address q 0 0 9 B 8 B H

13074 N DALE MABRY HWY STE 124 16528 N DALE MABRY HWY

TAMPA, FL 33618 TAMPA, FL 33618 " .

2 P T | e TR
Suite, Apt. #. efc. Suite, Apt. 4, elc. 1152007 Chg P CR2E34 (12/06)
City & State City & State 4. FEI Number Applied For

65-09890356 Not Applicable
Zp Country Zp Country 5. Cenificate of Staius Desiied [ ?ei . gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER § :
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL ‘ Zip Code

8. The above named entity submilsl/?stalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o iy s Wiy Sindery 4/25.47

Sgriature, Lypeet o ;l‘?‘l£ Pt of foupstatng agert and e 1l aophcable {NOTR: Higistaraa Apenl signatiae teauned wher e tatog) 324 E
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedioFees ~
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TILE D ) O Delete TILE [ Change {3 Addition
NAME CULLIGAN, TAMMIE HAME
STREET ADDRESS | 13014 N DALE MABRY HWY STE 124 STHEET ADDMESS
CITY-ST-21IP TAMPA. FL 33618 Cny-St-21p
TILE O Delete e [ Crange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CryY-§7- 2P CITY-St-21P
TTLE O oelete T (J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CHY-S1-2P
TITLE ‘ O velete T (O Change (] Addition
NAME HAME
STREET ADDRESS STHELT ADDRESS
CIY-ST-21P CITY-S1-2P
e ) Delete e [ Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CilY-S3-2P CITY-$1-2P
TIHE [J Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1- 2P ' CITY-51-21
12. | hereby certity thal the information supplied with this filing does not quality for Ihe exemplions contained in Chapter 119, Florida Statites. 1 further cerlify that the inforrmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the recewver of Lrustee empowered to execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addregs, with all olher Iike empowered.
SIGNATURE A4 %{m Tumprt [Z//{//ééml ’//g?%/ F13 ~063-9/Y

L E AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




