2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P00000009779

1. Entity Name
OMNI SERVICES, INC.

05-02-2008 90142 026 ***150.00

Principal Place of Business Maiting Address

13014 N DALE MABRY HWY STE 124 16528 N DALE MABRY HIWY
TAMPA, FL 33618 TAMPA, FL 33618

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 ChgP CR2E(34 {12/06)

City & State City & State 4. FEI Number Applied For
65-0989036 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ Eeiggq Addifonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANDERS, WALTER S
16528 N DALE MABRY HWY
TAMPA, FL 33618

Street Address (P.O. Box Number is Not Acceptable)

FL | Zip Code

8. The above named entity 5\7 this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Woltor Samdvis

the obligation :W aflent.
SIGNATURE Mﬂéfw
L

6, typed gefxiniad nama of registered sgent and lite 1l applicable.

{NCTE: Ragistared Agant signalure toquirad whan rainstatng)

7

FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE O Change [ Addition .
RAME CULLIGAN, TAMMIE NAME
STREET ADDRESS | 13014 N DALE MABRY HWY STE 124 STREET ADDRESS
CITY-§T-29 TAMPA, FL 33618 CITY-ST-2P
TImE (T Dekete TME O Chenge [ Additien
MHAME WAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2P CITY-ST- 29
e 03 Deiete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1- 2P CITY-ST-2P
E [ pelete TTE (I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 219 GITY-ST-2p
THLE 3 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplermental report is trus and accurate and that my signalure shali have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the recaiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed, or on an attachment with an address, with all other like empowered.
Yer/or £13-249-31

|




