2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT # P04000028719

1. Entity Name
SPC SERVICES, INC.

03-17-2006 90141 036 ***150.00

Principal Place of Business

3920 OMEGA LANE
SARASOTA, FL 34235

Mailing Address

3920 OMEGA LANE
SARASOTA, FL 34235

20003415

AR R

2. Principal Place of Business 3. Mailing Address .
Q42 Chisholm Circle | 29731 Chisholpm Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
Sqrsse FL Sava o [ 20-0808277 Not Applicable
- 7 y 7 —
ZI?S’ o3¢ Country Z""; 422 Country 5. Certificate of Status Desired 3 g:-;’fq:if::ma'
~-6=Name and Address of Current Registered Agemt- —— - - 7. Name and Address of Now Reglsterod Agant - -
Name
CUMSTON, SHAUN P _
3820 OMEGA LANE Street Address {P.Q. Box Number is Not Acceptable)
SARASOQTA, FL 34235 -
2471 Chsholn Civele
City f Zip Code
Savayetn FL [ %%, 3¢

8. The above named entity subemits this statement for the purposa of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatime, ivped of pimided hame of teghitered agent and bie # appicable.

(MOTE: Reg:sterad Agan! signaturs raquirsd when ranciating)

FILE NOW!!! FEE IS $150.00
_After May 1, 2006 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D O Celete TINE B3 Change [ Addition
NAME CUMSTON, SHAUN P NAME

STREET ADLAESS | 3920 OMEGA LANE sreersooeess | 24 W CLhisheln @ cle

emv-sT-2¢ | SARASOTA, FL 34235 CY-§T-20 Saresebe  FL 39237

TIiLE O pelete TME Dchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY- ST-2P CAY-ST-7P

TITLE 1 Detete TME O change  [J Acdltion
NAME NAME . e
STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-S81-2IP

TITLE 3 Delete TOLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-ap CITY-ST-BP

TILE [ Deiete TITLE * {Jchange [ Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

onY-ST-2P CY-5T- 2P .

TME 7 Detete TRE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITv. ST-21p CITY-ST-2IF =

12. | nereby certify that the information supplied with this filing does not qualify for ine exemptions contained in Chapler 118, Fiorida Staiutes. | further certify that the information
indicaled on this repor or supplemental report is true ang accurale ang inal My signature snall have ne same legal sifact as ii made unaer patn; nat t am an ofiicer or airector

of the corporation or tha receiver or trustes empowered o execuls rapori as requized by Chapter 807, Florida Slatulss; and that my name appears in Block 10 or Block 111

changed, or on an anachmem wilh an address, with

all other likg oweared.

X 3/R/t X

SIGNATURE )%—'

IAME OF SIGNING OFF) DR DIRECTOR

Date © Dayima Phone #




