2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P08000086446

1. Enlity Name

TCS SERVICES, INC.

Principal Place of Business

7515 COFFEY ROAD
MOORE HAVEN FL 33471

Mailing Acdross

7515 COEFEY ROAD
MOORE rfg-VEN FL 33471

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl 4, ctc.

Suile, Apl. #. clc.

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90353 001 ***300.00

(T

1st MOORE CR2E034 (10/08)
City & Stale City & Slale 4, FEI Number Applied For
22 3433 | Nol Applicablo
Zip Counlry Zip Country 0 $8.75 Additional

5. Certilicale of Slalus Dosired

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Nama

Strect Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above'named enlity submits this slalement for (he purpose of changing i1s regislered office of registered agenl, of both, in the Slale of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sgnaturg, fyned o prated name o regslered agen and lle r anplicable

(NOTE: Regisiered Ageni signature reaquined whie i raimnsta )

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Conlnbulion.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

nmr PSC 1 pelete i [ Change [ Addilion
NAME HUBBARD, TONY R NAMI

STRET ADORISs | 7915 COFFEY ROAD SIRI T ADDR S5

omv-s-ne | MOORE HAVEN FL 33471 CilY 8- P

HitL, vID ] petete 1. [ Change  [C] Addilion
NAMI HUBBARD, LENICE NAMI

SIRT1 ApDREss | 7515 COFFEY ROAD SIRILT ADDRI 8%

ciry-si.ap | MOORE HAVEN FL 33471 Y-S5 7

TITLE ] Delete Tl I change [ Addilion
NAME NAML

SIRLET ADDRISS SIBLET ADDRESS R . =
e ] pelele I [ change [ Addition
NARE NAMI

STREET AL S5 SIH T ADDSS

CIvY-sl1-4P iy -s1-21P

T 3 Delele i [ Change [ Addilion
NAMI. NAML

STRLET ADDRISS SIRELTADDRE 5S

CITY-S1-7IP cily-sl-2iP

L [ Delete ne; [ cChange [ Addition
NAME MAMI

STRECT ADDRESS SIRELT ADDRE S5

CITY-%1-7IP GHY-S1-71P

12. | hereby certity thal the information supplied with this filing doeos not qualily for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if mado under oath; that | am an officer or director
of tho corporation or the recaiver or trustee empowoered 1o axocule this repert as reguired by Chapler 607, Florida Statutos; and that my name appears in Btock 1G or Block 11
if changed, or on an atlachment wilh an address, with all other like e

\

SIGNATUREY XV 1 4 (2.

Mdhord) Lenice. Hibbard

Di/zq/m

803 14-)S38

ZBIGNATURE AND TYPED GR PRINTED HAME OF SIGMING OFFICER OR DIREGTOR

Daytrma Phore #




