2007 FOR PROFIT CORPORATION
ANNUAL REPORT®

FILED
May 02, 2007 8:00 am

Secretary of State

PgigNEJmeIENT #P95000060694 05-02-2007 90041 024 ***150.00
F.C.S. SERVICE, INC.
Principal Place of Business Mailing Address L LA A
8405 NAB3RD ST 8405 NAB3RD ST . .
STEG103 SIEG103 . L e
MAMV, AL 33166 MaM, AL 33165
e ST P AU CRCTGHRLEI AR
8o VW S3 Tewvoce | 800 MW 53 Texrace.

S‘\"g"\" #, ete. S‘("é"j"{' # ote. 04202007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
M, Fo MMiamwt, Fe 65-0603763 Not Applicable
;p__b \ G Co Co&ryﬁ A ?_;Zg \ oo (C.:Cg A 5. Certificate of Status Desired O ?i‘gsq L"I\i:’:di“mal

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

YEAMPIERRE, JOSEPH
9521 £ BAY HARBOR DR, # 18
BAY HARBOR ISLAND, FL 33154

Narme

To=icpH Nanump) ey e

Street Address (P.Q. Box Numbdr is Nat Acceptabla)
= Al AR GO,

#+ o0

e

Yo vageor 1s\ard

FL [8&ie.

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

‘:‘/9&/07

nalure. of printad name of registerad ageni and tts if applicable.

the obligations of registered agent.
SIGNATUM wecna prevye

(NOTE: Regiersc Aganl signaturs requirad when rewsiatmg)

TE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L PD 1 Delete Tt o0 ﬁ\cnange {1 Agdition
NAME YEAMPIERRE, JOSEPH NAME Jeoawmpier e JSDSER B e

STREET ADDRESS | 9521 E BAY HARBOR ISLAND, # 18 smeeTanoeess | Rl &L BKﬂ naeece. O 20
cit-si-2¢ | BAY HARBOR ISLAND, FL 33154 arse | BAay BAeece t=lound  FL. 33154

TITLE STD O Delete THLE N R 7 Change [ Addition
NAME MENESES, VIVIAN HAME Menes<Es, Miwian P

STREET ADDRESS | 9521 £ BAY HARBOR ISLAND, # 18 srepaniess |ASZ 1 . A WARRECe. DE * 20
cmi-st-z | BAY HARBOR ISLAND, FL 33154 orv-s7P [y g A e _']‘_-:,\cw\c:\ EC=>

TiLE 7 Delete me . ) change (] Addition
NAME BAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIfy-81-2IP

TITLE [ detete e I Change [ Addition
NAME NAME

STREET ALBRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

ILE 7 oelete TLE [ change ] Addilion
NAME ) B NAME

STREET ADDRESS - STREET ADDRESS

CHFY-ST-2P CITY-§-2P

TILE 1 pelete HITLE O change [ Addition
NAME Ty NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CHrY-ST- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementa! report is true an

changed, or on an al7c

SIGNATURE:

does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fpceiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
ant with an address, with all other like empowerad.

(/I viar) Meae:séj

(zos)
Yoy -1523=,

/20 7

V/smunune AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daylime Phone #




