FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000131989 ST 03-31-2008 90030 014 ***150.00

1. Entity Nama
BUSINESS PRO SERVICES, INC.

Principat Place of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL, FL 33504 CAPE CORAL, FL 33504
|
P [z EKRE NG RO R
l7 5 recl | PO.ROK_[0060Y !
Suite, Apt # etc Suite, Apt. #, etc. 03262008 Chg-P CR2E:034 (12/06)
City & State City & State 4. FEI Number Appliad For
Cape Coral EL Gt pe Corald ¥/ 20-1643212 : Nol Apiicabie
g -f?a ‘f E?ounlry U-I 33 q / 0 Country U j‘ 5. Certificate of Status Desired [ ?eaa'g;jqalf’:;ti""'
— — —B.-Name-and Add of Current Reg d Agant - —|— ———————T7.-Neme and-Addrosy of New Registered Agent I e
Name ’
HILL, THOMAS W etev ¥irnhabes
1318 LAFAYETTE ST Street Address (P.C. Box Number is Not Acceptabla)

CAPE CORAL, FL 33904

[7SY §E 446 Shreelt
“ Cape Coved FL | *?fy0y

8. The above named entity submits this stalemept for the, of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent. / &
SIGNATURE v/ J’/) /07
Si

gnature, typed of printed name of registared agent and tithe i appicatie (NOTE: Aegislered Agent Signature raquined When (ainstatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo wiil be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADOITIONS/CHANGES TO OFFIGERS AND DIFECTORS N 11
TME P [ Detets HILE [@Thange [ Addilion
NAME FIRNHABER, PETER M NAME F, y,. babe/ Pck v
STREET ADDRESS | 1318 LAFAYETTE STREET STREELADORESS |1 2 Y S5 & PK S Ky fc
amv-s1-2p | CAPE CORAL, FL 33804 ciry-si-2p (t( I) e (ora Fi _?_3 yoYy
TRE s 1 Delete TME " [Dtrange [ Addition
NAME HILL, THOMAS W N -}', rnhabe, Pelev
STREET ADDRESS | 1318 LAFAYETTE ST STREET ADDRESS ;7 Sy §E& v6 heq $lree¥
cry-si-ap | CAPE CORAL, FL 33804 cIry-si-2p Cape Covad Fl 22484
TILE [ Delete TILE " DOchange [ Addition
NAME NAME _} .
STREET ADDRESS STREET ADORESS
CIFY-§1-2P CITY-ST-ZIP
TILE [T Delete TLE . Ochange ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS b
&HTY-ST-2P QIry-si-p ,
TME O Delete TLE " [Odchange [J Adeiion
NAME : NAME
STREEF ADORESS STREET ADDRESS
CITY-§1-2P CTy-si-p
Tme £ Detere TIIE |  [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-S1-2°P

12. | hareby certify that the information supplied with this filing 3 does not gualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and acgurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer qr director
of the corporation or the receiver or trustee empowared to cute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed., or on an attachment with an address, gith al ike empowered.

BGNATURE AND TYPED DR PRI D NAME OF OFFICER OR Dllu Daytrma Phorne #

SIGNATURE:




