2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED

DOCUMENT # P97000077945 Feb 12, 2007 08:00 AM
1. Ently Name Secretary of State
CORPSERVICES, INC. ry
Principal Place ol Businoss Mailing Address
896 S TOWNARIVER DR 896 S TOWNERIVER DR
o o Hll“lll ”l ‘lm ‘"H ||H| ||m||)"||”’ ‘ll“ ’ll‘l ‘l”’ Ml‘ IN"’ " I"I
2. Prncipal Placo ol Business - No PO Box # 3. Mading Address

Sutle, Apt #. olc. Suile. Apl. #.ete. 1st MOORE CR2E034 (10/06)

City & Slate City & Stale 4, FEI Number _ Applied For

65-0782051 Not Applicablo
Zip Country Ze Counlry 5, Corlilicate of Status Desired a 38'75 Addnional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Namae and Address of New Registered Agent

Name

BREVIK, RICHARD W
896 S TOWN & RIVER DR Streel Address (P.O. Box Number 1s Not Acceplabio)
FORT MYERS FL 33919

City FL Zip Code

8. The abeve namod enlity submits 1his slaiement lor the purpose of changing its regislered olfice or registered agent, of bolh, in the Slale of Florida. | am familiar with, and accopt
the ohligalions of registered agont.

SIGNATURE

Sgnatwre, typed of printesd name of registgred agent and Wle r appheable {NOTE: Regstered Agant sgnature requred when rginstating) DATE

FiLE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 TrustFund Contribulion. [T Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
nr D ] Delele i [ Ghange [ Addinon
NAMI BREVIK, RICHARD W NAME UDODODE32420
SIFTADORI 85 836 S TOWN & RIVER DRIVE SIAFTTADDIYSS DE.!}IQ 1 ,l‘TJ?”"‘BBDEl "“U 1 H lrsl:l . DU
Y- ST 71 FORT MYERS FL 33919 Y- sT-/
il VFD 7 Delete e O Change [ Addition
NAME BREVIK, CHRISTOPHER R NAMI
SINET AppRt 55 | 6305 EMERALD PINES CIRCLE SINED ADDIE 55
CIIY-$1-7p FORT MYERS FL 33912 CIY-S1- 7P
e O pelete T5LE [ cnange  [_] Addilion
NAML, NAME,
SIRCET ADDRESS SIRELT ADDR 58
CITY-8T- 2P cIry-st-ap
lin [ Delete HILE Ol change [ Acdinion
NAMLE NAME
SIF | ADI 58 SIREE T ARG S8
cIrY-si-7IP CIry-si-fIp
nr O pelele 1t [J change  [] Addition
NAMI NAMI
SIRELTADDNESS STRFT ANDR 48
CINY- 51 1P CIY- S5 AP
e [ Delete TIE [ change [ Addition
NAME NAML
STRFET ADDRISS SIREET ADDRE $5
CIty-Ss1-7ip CHY-SI-71P

12, | hereby certily that the information supplied with this filing docs not qualily for the exemptions contained in Seclion 119, Florida Slatutes. | {urther conlify thal the information
indicalod on this report or supplemental report is rue and accurale and that my signature shall have the same legal oflect as if made under oath; that | am an officer or director
of tha corporation or the roeT dr lrustee empawered Lo exoculo this report as required by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Biock 11
if changed. or on an allagimeniith an adgss, with a\IPIher ke empowered

SIGNATURE: /f, W, LBrevik 2 %

Msm‘rupﬂuyfvpm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D76 L4 7 Daytme Phone #




