2007 FOR PROFIT CORPORATION . .

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000046954 __Feb 19,2007 08:00 AN
1. Enliy Namg ™" —— T TTT T 7 °
0O.C. SERVICES, INC. Secretary Of State
Principal Place of Business Mailing Addross
PO BOX 990134 PO BOX 990134
NAPLES FL 34116 NAPLES FL 34116
* * T T I
2. Puncipal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ele. Suite, Apl. #, alc, 1st MOORE CR2E034 (101’06)
Cily & Slate Cily & Stato 4. FEI Number Applied For
65-0508976 Naol Applicablo
Zip Country Zp Counlry 5. Corfiicale of Status Dosrod [ gg.gfqlﬁ?:;ﬁonal
6. Nama and Address ot Curront Registered Agent 7. Name and Address of New Reglstered Agent
Name
DESROSIERS, CLAUDE
3050 BECK BLVD Strool Address (P.C. Box Number is Not Acceptablo)
LOT K10
NAPLES FL 34114
City FL Zip Code

8. The above named cnlity submits this statement for the purpese of changing its registered offico or regisiered agent, or both. in the Slate of Florida. | am familiar with, and accepl
the obligalions cf regislerad agent.

SIGNATURE

Signature. lyped o prnted name of registetad agent and Hile ¢ appheabla. [NOTE: Regstered Agont Signaturg raqured when tainsiatitg; 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. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

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

M FD ] ooiete T [ change £ Addinon
NAMI DESROSIERS, CLAUDE ) NAMC GORIO0ES0T

sin il appacss | 3050 BECK BLVD LOT M13 ST ADDIY 55 G2 280700012003 150, 00

civ-sr-np | NAPLES FL 34114 CrY-S1- 2P o o

e ST O Delele nne (O cnange (] Addition
NAME DESROSIERS, NANCY HAME,

sireEr ADoREss | 3050 BECK BLVD LOT M-13 STRE] T ADDH 88

RINY-51-718 NAPLES FL 34114 CIY - $1-A1p

i 2] Delele T O change [ Addition
NAMI. NAML

STREE T ADDRISS STRETT ADDRE S8

CITY-81-21P CITY-ST-71P

ITHA [ pelete TIMLE 1 Change [ Addinon
NAMI NAMIL

SR |.|.N)|]|i| 55 : SINEL T ADDRESS

CITY - $1-21P CITY-ST- 21

W [ Delate TIF [3 change [ Addilion
HAMI NAMI

STREET ADDRESS SIRELT ADDRESS

Y- 5i- 2 CITY-85- AP

I, 7] Detote 1 O Change [ Adaslion
NAML. NAME

STRE ] ADDRE SS SIREL'T ADINE 55

CIvY-S1-7IP CHTY-ST- 2P

12. | hereby certify that tho information supplied wilh this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that tha information
indicaled on this report or supplemental roport is truo and accurate and that my signaturo shall havo the same logal eflect as if made undor oath: that | am an officer or direcior
of tha corporabion or the recover or trusloe empowered (o execulo Lhis ropor as required by Chapter 607, Florida Slatutes: and thal my namo appears in Block 10 or Block 11

if changed, or on an attachment ik an addross, wilq all other liko empowered
SIGNATURE: /i AMM Alyslo7  R39-398-173Y¢

SIGNATURE AND TYPED OF PRIMTED NAME OF SIGNING OFFICER OR HIRECTCR Date Daylune Phono ¥




