2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 25,2008 08:00 AN

DOCUMENT # P05000051805

1. Entty Name

FACILITIES SERVICES OF AMERICA, INC.

- Secretary of State

Principal Place of Business Mailing Address
1611 12TH ST EAST, SUITE C P 0 BOX 1460
PALMETTO, FL 34221 US NOKOMIS, FL 34274-1460 US

LA

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4 FE Nomber Aot

20-2633729 Not Applicable
. ! $8.75 adaitional
5. Centificate of Status Desired 0 Feo Required

6, Namo and Addross of Current Rogistorod Agent

7026 DELAGROIX CIROLE - "~ DO NOT WRITE
NOKOMIS, FL 34275 lN THIS SPACE

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

SIGNATURE
Signalura, lyped of printad name of ragsladed agent and LWke f appicable (NOTE Ragstarad Agart signalura raquirgd when [enstaling) DATE
___ FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. O  Added 1o Fess
10. QFFICERS AND DIRECTORS |
THLE PD
NAME LAUDENSLAGER, JOHN P
STREET ADDRESS | 1029 DELACROIX CIRCLE T |
ory-sr-2Ip NOKOMIS, FL 34275 U] e N
G CanRLan2 F=n22 150 0
TILE [ S Bt 5. Faull g & Pt
NAME
STREET ADDRESS
CITY-S7-7IP
TiLE ..
NAME

sz DO NOT WRITE

" IN THIS SPACE

RAME
STREET ADDRESS
Cry-ST-2Ip

TITLE

NAME

STREET ADDRESS
CIry-s1-21P

TILE

NAME

STREET ADDRESS
oY -ST-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exei’nptions cortamed 1in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. thal | am an officer or director
of the corporation or the recelver gr trustep-empowared 1@ execule this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment-« E -ﬁympower .
4 ’J‘?fe// OH#22-08 Ty - D2§-B020

SIGNATURE:
C)ﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERJOR DXREC TOR Date Daytma Phora &

=g




