2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90215 043 ***150.00

DOCUMENT # P05000146659

1. Enlity Name

FACILITIES MANAGEMENT CONCEPTS, INC.

Principal Place of Busincss Mailing Addross

P.0. BOX 203 P.Q. BOX 203
OSSPREY FL 34229 QSPREY FL 34229
U us

T

2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Addrcss
Sute, Apl. #, etc. Suite, Apl. #, cic 1st MOORE CR2E034 (10-”05)
City & State Cily & State 4. FEI Numbar 13-4314276 Applicd For
Nol Applicable
Zi| Count Zi Count it
P ountry P ouniry 5. Cerlilicale of Status Desired O $8.75 Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A1A REGISTERED AGENT INC.

92 SADBERRY ROAD Street Addross (P.O. Box Number is Not Acceplable)

QUINCY FL 32351

Zip Code

Cily FL

8. Tho above named enlily submils this staloment for the purpose of changing ils registered oflice or regislerod agent, or both, in the Stale of Florida. | am familiar with, and accepl
lhe obligations of rogistered agont

SIGNATURE

Sanature, typed of prnted naog of (Qogislered mgent and blle 1 apgheavke ENQTE Regpstenund Agent signature oguecd when reinslahing) 1IATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contibution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne DVPS mmm_ 1 O] Change [ Addition
NAME ZUNIGA, RAYMOND N NAME

siEr anontss | P-O. BOX 1232 ST T ADIHY 5%

CirY 81 e OSPREY FL 34229 iy si2e

e DPT [ Dedete 1 [ Change [ Addilion
SIETTANOHLSS | P-O. BOX 2563 203 ST 1 DI 58

iy s P OSPREY FL 34285 oy st ap

1L [ patete mn O change [ Addilion
NAME NAMI

SIREL T ADDRE SS ST T AN §5

ely-sip [ HIEEARTY

I ] Delele Al O Change [ Addilion
NAMH NAMI

SIRLLE ADDRISS SIULTADDH 55

Gy $1Ap eIy si 2P

Tne 3 pelete um [ change [ Addilion
NAME NAMI

SIRECT ADDRESS SINIET ADIYE $5

Iy s1Ap ciy s ap

ML ] Dalete ni ] change [ aodition
NAME NAMI

SIRLET ADDRE $$ SIRFET ADDRE 55

CIY-s1-7Ip CIY-s1-21p

12. | hereby certily thal the informalion supplied with this filing does not qualify for the exemplions contained in Soclion 119, Florida Sialutes. | furiher certify that tho information
indicaled on this report or supplempnial report is e and agcurale and that my signalure shall have the same logal effect as il made under oath: that ! am an officer or diraclor
of the corporation or the receiver lee empowgred lo Bxecule this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachmenl wi address, alj ojher like empowerod.
SIGNATURE: 3-20-07  941-957-600}
Dale Caylime Phune &

SIGNAFURE AND TYPED OR inf?)\mue OF suﬂuwc OFFICER OR DIRECTOR




