2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ﬂ_: Feb 22, 2006 8:00 am

DOCUMENT # P94000046954 Secretary of State
1. Entity N
Ay Tame (2-22-2006 90013 022 ***150.00
0.C. SERVICES, INC.
Principal Place of Business Mailing Address
PO BOX 990134 PO BOX 950134 .
NAPLES FL 34116 NAPLES FL 34116
2. Principat Place of Business 3. Malling Adorgss
Suite, Apt. #. elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
65-0508976 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} feae';!gﬁ?;;ﬁm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"Blavpe DesSposiLls
DESROSIERS, CLAUDE -~ ;
2050 BECK BLVD LOT M-13 : S[?et Ad%(P.CBOX Numbr%s Notgcz)l\z‘i})\fb. Lo_f— KI o

NAPLES FL 34114

™ Naples FL "8, &

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

typed o pr

ed name of toqusterad agent and Llle d apnhicatie (NOTE: Regslered Agent sigralure mequired when ieinsiahng) DATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. ) *;OFHCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11

i PD 1 Detete TIE Ochange [ Addition

NANE DESROSIERS, CLAUDE NAME

STREET ARDRESS (3050 BECK BLVD LOT M13 STREFT ADDRISS

CITY-S1-71P NAPLES FL 34114 CITY-ST- 2P

THTLE ST 3 oetele TITLE [ Change  [] Addilion

HAME DESROSIERS, NANCY HAME .

STREETADDRESS {3050 BECK BLVD LOT M-13 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34114 GITY-ST-2IP

TILE ) O pelee e i T Chae ) Addition |
S TTTAmeee— T — N R D

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2IP

TNE 3 Detete TLE ] Change [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-71P CITY-ST-7IP

TMLE O petete TITLE [ change [ Addition

KAME NAME

STREET ADDRESS STREET ADBRESS

EIY-ST- 7P CITY-ST- 2P

TLE O petets TLE [7JChange [ Addition

NAME NAME

STREET ADDRESS "R STREET ADDRESS

BITY-ST-7IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Ficrida Statutes. | further cartify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an cfficer or director

of the corporation of the receiver ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed. or on an attachme i i

SIGNATURE:

ith/an addresg, with ?other like empowered
&Z«ocpé RO Gt A — p2-060a 23 ¥-352-P6/6

SIGNATUHE AND TYPED OR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR Dase Thayhme Phone 4




