«: 2006 FOR PROFIT CORPORATION
ANNUAL .REPORT (A -

DOCUMENT # P05000146659

1. Enlily Name

FACILITIES MANAGEMENT CONCEPTS, INC.

Principal Place of Business

P.O. BOX 203
OgPREY FL 34229
u

Mailing Address

P.Q. BOX 203
SSPREY FL 34229

2 Principal Place of Busingss

3. Mailing Address

FILED
« Apr 13,2006 8:00 am
ecretary of State

04-03-2006 90351 028 ***150.00

O GO TG

A1A REGISTERED AGENT INC.
92 SADBERRY ROAD
QUINCY FL 32351

Suite. Apt. ¥, elc. Suile, Ap. #. aic. sl MOORE CRZE034 {10/05)
Cuy & Siale Cay & State 4, FEf Numnber Applied For
1A~ "\’ 3 |4 2_’ 6 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Siatus Dasired 3| $8.75 Additional
Fee Required
8. Name and Address of Currant Reglatered Agent 7. Nome and Address of New Registared Agent
Narme

Sueet Address (P.O. Box Number is Noi Acceptatle}

Ciry

FL | Zip Cotte

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered afice or registared agent, of both, in the State of Florida. 1 am familiar with, and accept
tha obhgations of regisiered agent.

gt Wact tr pruvion rame of ramslyredt A0MNT AN WG i S00RCI

{HOTE fegruiaren Agent SINIsrs roxures whetl Jod &231ng) DATE

FILE NOW!!! FEE IS $150.00-
. After May 1, 2006 Fee Will. Be $550.00
_Make Check Payable to Florida Department of State |

9. Election Campaign Finanging $5.00 May Be
Trust Fund Conribution. [ Added to Fees

0. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 13

nne DVPS 3 petote nne [ Change [ Addiion

NauE™ ZUNIGA, RAYMOND HAME

SIREETADDRESS (PO, BOX 1232 SIRLLT ADDRTSS

on-St-me |OSPREY FIL 34229 ary-si-me

nne DPT 3 Detete Tne Dichange 3 Addiion

HAME MOGER, THOMAS MAME

SIREET ADDRESS |P.O. BOX 2103 STREET ADDAESS

om-s1-0f JOSPREY FL 34285 CITY-ST-2P

Wi O Oetcta LTS [J Change ] Addilion
- . S AL —— o

NAUE RANE

STREET ADDRESS STREET ADORESS

CITY-S[- 7P Cry-s1-27 - .

TOLE 0 Detete WIE O thasge [ Addition

NAME N

SIREET ADDRESS SEET ADORESS.

Liry-S5i-or CITY-ST-2P

TLE 3 Detete MmE [JCtange [ Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

CUY-51-2P LY. S1-2P

1ng O Detets e O Change [ Acditica

MAME NAME

SYREEN ADDRESS STREET ADDRESS

QY- S1-7P Y. SI- 2P

12. | hereby certily that the intorma)|
indicated on this report or suppif
of the corporation or the receivey Jor lrusieg
i changed, of on an altachn

SIGNATURE: 6wy

supplied with thig lili

red

does not gualily tor the exemptions consained in Section 119, Flarida Statutes, | urther canify that the information
ental repert is trua andfaccurale and hat my signature shall have the same iegal eflact as il made under oath; that | am an officer or director
execuke this report as raquired by Chapter 607, Florida Statules: ana that my name appears in Block 10 or Block 11
ith an address] will: alf other like empowered,

2-22-0b q4-957-000 |

SIGNATURE AND TYPED OA iw_)?-:n WAME orﬁzmn OFFICER OM DEGTOR
A

Dayame Phone ¢




