2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19. 2007 8:00 am
DOCUMENT # P06000084395 % ecret,ary of State

1. Entily Name
B.C. SERVICES INC. OF VERO BEACH 04-19-2007 90413 049 ***150.00

Principal Place of Business Mailing Address
1235 5TH PL 1235 5TH PL
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2. Principal Placo of Business - No P.O. Box # Io} Ad?ess P
/235" SH'PL ey Beorh Tle,

Suite, Apl. #, elc. Suile. Apl. #, elc. 15t MOORE CR2E034 (10/06)

Vs Geath Co. | foBeon b BZhovdso e
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6. Name and Address of Current Regislered Agent 7. Name and Address of New Regisiered Agent

Name

O'SHEA, EDWARD F e

1235 5TH PL Stroot Address (P.Q. Box Number is Not Acceptable)

VERO BEACH FL 32962

m '. , City FL | Zip Code

8. The above named enlifys 1al L Yor the purpose of changing its registered olfice or registered agenl, or both, in the State of Florida. 1 am famitiar with, and accapt
the obfigaticns of regi ( ;)W&

SIGNATURE

Sgnalute, iyped o prniod nate of regsieed agen anc Lile ¢ anphcasio (NOTT Regriored Aponi sgnantse 1oqated whish (omsiatng) CATE

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

9. Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnt D 1 Delele TiE [ Ghange ] Addilion
HAME O'SHEA, EDWARD F Nt
siwer apom ss | 1235 5TH PL SIAT | ADDIESS
CIY ST-7IP VERO BEACH FL 32862 Y S1 AP
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NAME NAML
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e [ Delete nn [ change ] Addition
NAML NAMI
SIRLET ADDRESS SIREETADDRY S5
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i 1 Delete nm Ochange [ Addition
NAKL NAML
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NAME HAME
SIREET ADDRESS SIREE T ADDRLSS
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12. { hereby certily hat the informatiorf s

: Riddiwith this fifing does nol qualily for lhe exemplions conlained in Seclion 119, Florida Slalutes. | lurther certify thal the informalion
indicaled on this reporl or supplenyept

bofl is trf% agd accurate and Lhal my signalure shall have the same legal effect as if made under cath; that | am an officer or direclor
Dy xd 10 execule this reporl as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 113
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