2006 FOR PROFIT CORPORATION FILED

—.,ANNUAL REPORT May 03, 2006 08:00 AM
DOCUMENT # P99000089015 e ecretary of State

1. Entity Name
7 C'S SERVICES, INC.

Principal Place of Businass Mailing Adciress
6401 HIGHWAY 4 WEST 6401 HIGHWAY 4 WEST
BAKER, FL 32531 BAKER, FL 32531

00 O

05012008 Na Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T ot

59-3599291 Not Applicable
- . $8.75 Additional
8. Cerfificate of Status Desired [ Fae Roquired

8. Name and Address of Current Registered Agent

A G 4 WEST DO NOT WRITE
BAIER. FL 32631 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue, typed of printed name of registered agent and titke ¥ applicabls. {NOTE. Registerad Agans signature required when reinstating} DATE
9. Election Cempaign Financing %$5.00 MayB
ILE NOW!!! FEE IS $150.00 ay Be
Aﬂ.: May 1, 2006 Fes wifl ho $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS i
TIME DpP
NAME CARDEN, JOEL F

STREET ADDRESS | 6401 HIGHWAY 4 WEST
ciTy-ST-2P BAKER, FL 32531

TITLE

NAME UAn0=61241 I
STREET ADDAESS NS/ 19060000118 150,00

CmY-ST-ZIP

TITLE
NAME

o DO NOT WRITE

e ~IN THIS SPACE

NAME
STAEET ADCRESS
CITY-§7-21p

TMLE

NAME

STAEET ADDRESS
CITY-ST-21P

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptlions comained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemerital report is true and accurata and that my signature shall have the same legal effect as # made under cath; that [ am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [ke empowered.

SIGNATURE: M&M / ﬁé‘i/’z‘é
SIGNATURE AND TYPED OR PRINTED NAME OF 8INING OFFICER OR DIRECTOR // / .

D L Iy S



