2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 10, 2008 8:00 am
DOCUMENT # P94000046954 ’ Secretary of State

1. Eniity Name

P
et (03-10-2008 90059 034 ***150.00
O.C. SERVICES, INC.
Principal Place of Business Mailing Address
PO BOX 950134 PO BOX 880134

R e 0 O

2. Pepcipal Piace C,fB ﬂas. - Nﬂ PO 3. tdaling Adarass
3 o5 0

g, Apl i, elc. /{ , 0 Suite, Apt. #, i, 18t MOORE CR2EQ34 (10/07)
v & otat City & State 4, FEI Number Appiied For
/\j Z_ S ? L 65-0508976 Not Apolicable
Ccun Ty Zp Country I ) $8.75 additionat
. f if s Des -
3’& /,(Il A 5. Certificate of Status Desired O Fee Requiran
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
DESROSIERS
30580 gECK B’LSBAUDE Sweet Address {P.O. Box Mumber is Nol Accaptable)
LOT K10

NAPLES FL 34114

City FL Zip Code

8. The above named entity submitg this statement for ihe puroose of changing its registered oifice or registered agent, or coth, in the State of Flonda. | am farniliar with, and accent
the cbiigations of ragisierad agent.

SIGMATURE

LgnalLte, lypesd OF TR 1@ M I L ed G0l i) Ste | aTpiLatio, INGTE Fegsiured Agerd signiolurs wgquiras whan femeiie g DATE

LE NOW!" FEE IS’ $150.0
Afte May 71,2008 Fee_wm Be, 5550
- Makt ACheck Payable to Florida, Deparlmen! ol Slate_.

9. Election Campaign Financing  $5.00 May Be
Trust Fued Contrioution. [ Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TFLE PD O peere TIRE O Ctange [ Addition
NRRAS DESROSIERS, CLAUDE NAME
STREET ADDRESS | 3050 BECK BLVD LOT M13 STARET ADDRESS
CITY-51-21P NAPLES FL 34114 CITY-S1- 2
THLE ST [3 Deete THLE [JCrange (] Aadition
NAE DESROSIERS, NANCY HatE
STREET ADDRESS | 3050 BECK BLVD LOT M-13 STREFT ADGRFSS
oY -57-21F NAPLES FL 34114 CITY-ST-2p
ILE 7 peiete BILE ) Crange 3 Addition
HAME HAME
STREET ADDRESS | - o T ) smaEE sooress | o -0 Tt T
Ty -57-2P GITY-5T-2IP
TLE 3 peete TIrLe ] Change [} Addition
NN HAME
STREET ADDRESS STHEFT ADDRESS
CITY-ST-2P CITY-5T-2IP
iE 3 pesele TMLE [ cChange ] Addition
HAME NEKE
SIREET ADDRESS STREET ADDRESS
ITY-S1-2F CITY-SI-2IP
THLE 3 polete TITLE [ Crange 7 Agdition
NAME HAME
STREET ADDRESS STAEET ADIRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hareby certify that the inforrmation supplied with this filing does nct quaE fy for ihe exemptions contained in Section 119, Flerida Statuies. | further centify that the information
indicated on this repost or supplemental repert is frue and accurae anc that my signature shall have the same legal efteci as if mads under oalh: that | am an officer or director
g the corgoration or the receiver of frustee ampowered to execute [hIS report as reguired Dy Chapier 607. Floriga Siatutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with ail gther like empowered.

SIGNATURE: %a{(y -&Wuw&‘ ol/ A5 /0’1008/ A37-353-96/4

" SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Navine Fronn &




