2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000102154

FILED |
Mar 12,2007 08:00 A
Secretary of State

1. Entty Name

ONE STOP PROFESSIONAL SERVICES, INC.

Mailing Address

2802 SW BUENA VISTA BOULEVARD
PALMCITY, FL 34990 US

Principal Place of Business

2802 SW BUENA VISTA BOULEVARD
PALM CITY, FL 34990  US

OGN AR RS

‘ : o 01082007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR eI
} . . 04-3825264 Not Applicable

' =) $8.75 additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registersd Agent

EDWARDS, MICHAEL
2802 SW BUENA VISTA BOULEVARD
PALM CITY, FL FL

DO NOT WRITE
IN 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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or printed nama of regrstereo agent and ltle |l applicable (NOTE: Registeren Agent signilure réGuiret when ranstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!Il! FEE I8 $150.00
Added fo Foes

After May 1, 2007 Foe will be $550.00

10. OFFICERS AND DIRECTORS |

TILE P '
NAME EDWARDS, MICHAEL

STREET ADDRESS | 2802 SW BUENA VISTA BOULEVARD
CITY-S1-2P PALMCITY FL 34200 ;&

TITLE VP . - ,UUUUUUHH 1 ?'34 i
NAME EDWWARDS, MICHAEL ﬂm‘ ED{"B?“BDBS&“UD? 15[‘ UU
STREET ADDRESS | 2802 SW BUENA VISTA BOULEVARD .

Ciry-st-2ip PALM CITY, FL 34990

TILE D
RAME EDWARDS, MICHAEL
STREET ADDRESS | 2902 SW BUENA VISTA BOULEVARD

CITY-ST-2IF PALM CITY, FL 34990 Do NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2IF

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

lisat with this fitry

12. | hereby certity that the information su -
report is trygeefd accura

indicated on this report ¢r sup n
of the corporation or the i
changed, or on an att

SIGNATURE:

ot qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information

Byand that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
galhis repog as required by Chapter 607, Florida Statutes: end that my name appears in Block 10 or Block 11 if
¥eghpowered.

S
N
L

SIANATURE AND rvpslb OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR rd Defl Daytma Phona

N




