2007 FCR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2007 08:00 AM

DOCUMENT # P98000048670

1. Eniity Nama
GIANNET CONSULTING SERVICES, INC.

Secretary of State

Mailing Address

5302 LIME ST,
NEW PORT RICHEY, FL 34652

Principat Place of Business

5302 LIMESTE,
NEW PORT RICHEY, FL 34652

DO NOT WRITE IN THIS SPACE

~ (ARG AR RTEMManiA

01052007  No Chg-P CR2E034 (11/05)
4. FEi RNumber Applied For
59-3578642 Not Appliceble

1 $8.75 Acditional

. i f
5. Cartificate of Status Desired Fea Roquired

6. Namo and Address of Current Registered Agent

GIANNET, STANLEY M PHD
5302 LIME STREET )
NEW PORT RICHEY, FL 34852

T

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statement for the purpose of ghan qing its registeted office or registerad agent, or both. In the State of Florida. | am fariliar with, and accept
the obligat Lagisiered agent. / ‘§7 .
SIGNATU _ - / ¥ i
tirted name &f regisiered agent ana 1t appk [NOTE Pegistarad Agant signafure reguired whan reinstating} / DATE

8. Election Campaign Financing

FILE NOWIII FEE 15 $150.00 Trust Fund Cortlbution.

After May 1, 2007 Fee will be 5550.00

$5.00 Moy Be
O addedtioFees

OFFICERS AND DIRECTORS ] i

PTS

GIANNET, STAMNLEY M

5302 LIME STREET

NEW PORT RICHEY, FL 34852

STREET ADDRESS
Coy-51-2F

SVD

GIANNET, DINA

5302 LIME STREETY

NEW PORT RICHEY, FL 34552

THE

RAME

STREET ADDRESS
CAay-§1-I9

WHE

WAME

SYREET ADDRESS
ClY-51-2P

TIE

HAME

STREET ADDRESS
CiTY-51-IP

WRE

HAME

STREET ADDRESS
CiTY-ST-TF

WILE

AME

STREET ADDAESS
CIY-$T-7F

HHRNGRSTST
14120 -E -0 150, 00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplisd with this filin
indicated on this reporf or suppismentat report is true an

changed, or cn an attactkgnt with ap agdress, with all other ke empowered

does not qualiy for the exemptions contained in Chapter 113, Flodida Statules. | further cerlly that the tnformation
acourate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or diractar
al the corporation ar the reliver of (ystee empowered to execute fhis report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 %

SIGNATURE:

@9@ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalp Diptime Phora ¥

i/ 375 e




