FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT S o)
DOCUMENT # P00000110317 ecretary of State
03-16-2007 90025 012 ***150.00

1. Entity Name

BCP SERVICES, INC.

Principal Place of Business Maiting Address .
PO BOX 367154 PO BOX 367154 LUuLe L
BONITA SPRINGS, FL 34136 BONITA SPRINGS, FL 34136
1
T S TR SR ICE
11A-8 ¢y acentee . 85 D Raf- 3CT1SY
Suite, Apt. #, etcB Suite, Apt. #, atc, 01162007 Chg-P CR2E034 {12/06)

City & State . ity&Stalq 4. FE! Number Applied For
N&A;j?h FL.34i{D o Spres L 65-1062755 Not Applicable

3"?7/‘ 0 C‘ZF% A ?:,Z«‘T 126-N 5'{.} qcfj:"é A 5. Certficate of Status Desired  [] gi-;fquI

§. Namse and Address of C: t Registered Agent | 7. Namse and Address of New Registered Agent

Name

BURLINGHAM, MARK

21101 CARTER ROAD T T Street Address (P.O. Box Number is-Not Acceplable)
ESTERO, FL 33928

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of [finted Rame of feg) d Bgent and tte i {NOTE: Regutered Agent signahue required when reinstanng) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P , (3 pelete TmE [dChange [ Addition
NAME BURLINGHAM, MARK E P NAME
STREET ADORESS | 21101 CARTER RD. STREET ADDRESS
CImy-s1-2p ESTERO, FL 33928 CITY-S1-2P
HILE [ palete TIMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2¢ CTY-81-29
TALE [ pelete Tme [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cy-S1-2P
TLE [ Deleta me ‘D crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2P CITY-S1-2P
T [ Delete m [ Chenge (3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2P CiTY-§T-2P
Mg [ Detete TALE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHy-ST-2p CITY-$T-2P

12. | haraby cemglthal the information supplied with this filing does not qualify for the exemptions con iped in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl is true an accurate and that my signature shall egal effect as if made under cath; that | am an officer or director

of the corporation or the receiver sacto xclaun js re as requtred by Chi r 607 F]onda Statutes; and that my name appears in Block 10 or Block 11 i
other li
/ Z } /-0 7

changed, or on an attachment
SIGNATURE AND TYPED OR wmmmm Date Cayteme Phone ¢

SIGNATURE:




