FILED

. May 11, 2006 8:00 am

2006 FOR PROFIT CORPORATION 4
ANNUAL REPORT Secretary of State

04-24-2006 90402 017 ***150.00
DOCUMENT # P05000125044
1. Eniity Name
FMO CONVERSION SERVICES INC.
- Ju v
Printipal Place of Business Mailing Aadress b b U 1
4020 PORTSMOUTH RD 4020 PORTSMOUTH RD
LARGO, FL 33771 LARGO, Ft 33771
T v gl LT
Suilg, Apt. #. alc. Suile. ApL. #, eiC. . 04132008 Chg-P CR2EO34 (11/05)
Cily & Siate City & State FEI Numbaer Applied For
30 478/ 4 80 Not Appiicable
o Covmry Ze Country 8. Conificate of Staws Desiod [ ?: zs Aditional
8. Nahe and Address of Curront Reglisierad Agant - 7. Name ang Address of New Registered Agent
Nama
TSON, WILLIAM E A T2/ 8774/
ppalbiol ' Street (E.O. Nb R)’gueu)
4020 PCRTSMOUTH RO eg umi e .
LARGO, FL 33771 /1) S /ﬂ Ve

==
STk SPLMPS ,  FL | %%z

8. The sbove named entily sybmils this stalemant for the purpase of changing ts registarad oltice or reg.slered agent. or bath, in Iné State & Florida, | em famiar With, and accept

SIGNATURE FTusn v G Toseen S IA-O L
: maﬂ;ﬂ/{mymmim TNOTE Parg ot AGHN S/arasrs (52t wheh 1omitatngl DATE
[
FILE NOWN! FEE IS $150.00 9. Eloction Campaign Finarcing $5.00 may 6o
After Moy 1, 2006 Foo wil! be $550.00 Trurst Fund Coninbution. O  AdedtoFees
19, OFFICERS AND DIRECTORS . 1. oy ADDITIONS /CHANGES 10 OFFICERS AND D:necrons N1
il ¥ P A (==
WANE WATSCN, WILLIAM E KA é 4 % ARLES
SIREET ADDRESS | 4020 PORTSMOUTH RD STREET ADDRESS 55 /”0 /?E)fé-; /m— ‘7‘
orv-st-2p | LARGO, FL 33771 ry-s1-zp AUelE, 2. 5”52__
e D [ﬂ Deletm THLE N
HAME MONACO, SARA RAME .
STREEY ADORESS | 4020 PORTSMOUTH RO STREET ADDRESS b
ov-sL.ap 1 LARGO, FL 33771 CHY-51-ZP 3 ]
e D D Detets me D. - Ochange  [Briidiion
NAME MCHALE, JERRY RANE How & L
STREET ADORESS { 4020 PORTSMOUTH RD SIREEN ADDRESS CICHTIEL o%
av-s1-2» | LARGO, FL 33771 ovsp | SO LaKe w#LE‘S, L 338S 7
TLE 0 ] Detate TITE D Crme [ Addsion
HAME SHEILDS, FLOSS NAMKE
STREET ADORESS | 4020 PORTSMOUTH RD SIREET ADDRESS
ar-si-2¢ | LARGO, FL 33771 Qr-sizp
HRE O Detae HILE {JCrange [ Aadition
NAME HAME
STREEF ADDRESS STREE} ADDRESS
GTY-SE-71P CrY-Si-np
TiTLE O celate [T {Jctange T Acaition
NAME MAME
STREET ADDRESS STREEY ADORESS
Y- 51-1p Cify-S7-2P

12. | heraby centily that the infermation supplied with thia liling doas nol quatily for the excmptions contained in Chaprer 119, Florida Statutas. | lurther certify that the information
incicaled on ms report or supplemental repar is true and accurate and that my signature shall have iha same legal efiect as if made under oath; that | am an officer or director
of \he corporation or the o \rustae emp ed 10 gxacuta this report as required by Chapler 607, Floride Siatuies: end that my name appears in Block 10 or Block 1111
changed, or on an attachmen with &n address, wih all olhar like empowered.

sionaTuRe: _ e )W raco sga Mown O *;Zs’v./oé 247-590-753)7




