- —_— .

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000142899 .

1. Entity Namo

Feb 14, 2007 08:00 AM
Secretary of State

O'BRIEN CONSULTING FACILITIES SERVICES, INC.

Mailing Address

6617 PAMPUS DRIVE
CRLANDO FL 32819

Principal Place of Business

6617 PAMPUS DRIVE
ORLANDO FL 32819

T

2. Pnincipal Place of Business - No P.O. Box # 3. Maikng Address

Suile, Apl. #, olc. Suite, Apl. #, elc, 15t MOORE CR2E034 (10-"06)
Cily & Slale City & State 4. FEI Number Applicd For
20-3650406 Not Applicable
i Count i i
2 ouniry Zi Counlry 5. Cerlificate of Status Desied [ $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Rame and Addrass of New Registered Agen!
Namg

O'BRIEN, ANTHONY
6617 PAMPUS DRIVE
ORLANDO FL 32819

Slreat Address {P.0 Box Number is Not Accoptable)

Zip Codo

o FL

8, Tho above named enlity submils this stalement for the purpose of changing its registered affice or rogisterod agont, or both, in the State of Flerida. | am familiar wilh, and accept
lhe obligalions of registerod agent.

SIGNATURE

Sgnalure. fyped or printed name of registerad agenl and niig 1 apphoable, (NOTE: Regstered Agent signaturs roquwed when ramstatiny) DATE

) _FILE NOWHI!! FEE IS $150.00
" After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

35.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFF{CERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P 3 Delete THE Cchange [ Additon
NAME QO’BRIEN, KAREN NAME

STREET ADORESS | 6817 PAMPUS DRIVE STAEET ADDRESS

CITY-S1.71P ORLANDO FL 32819 ClY-51-21F

1me VP 1 Desere 1NF ™ Change ] Addition
NAKE ANTHONY, O'BRIEN NAME LIOGOoneEa=010

STREET ADDRESs | 6617 PAMPUS DRIVE SIRLET ADDRESS 02 2207 -80035~011 150,00
CHTY-ST-7IP ORLANDO FL 32819 CITY-ST-2IP

THILE [ petete TILE O Grange [ Addinien
NAME NAME

SIRLET ADDRESS ' STREET ADDRESS

CITY-S1-2P Ciry-51-2p

L 7] Deteto E [C) change [ Aadition
NAME NAME

SIRCET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2P

TIe [ Detele TILE [ Chenge ] Addition
NAME NAME

STREET ADORESS STRELT ADDRESS

CII¥-ST-4iP CITY-S1-ZIP

e CJ Delete e [ change (] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST1-21P BUY-§1-71P

12. | hereby ceriily that the information suppiied with this fiing does not qualify for the oxemptlions contained in Section 119, Florida Stalutes | further cenlify that the information
indicated on this report or supplemantal report is true and accuraie and that my signalure shali have ine same lagal efloct as if mado undar oath; that | am an officer or diractor
of tho corporation or the roceiver o rustee ompowered 1o execuie this roport as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11

if changed, or on an atlachment with an agdress. with all other ke empowered.
07  A4o» 352 026k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

</
VAR



