12004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F00000004456
1. Entity Name
PEAK TECHNICAL SERVICES, INC.
Principal Place of Busmess Maiting Address
300 PENN CENTER BLVD STE 8OO 300 PENN CENTER BLVD., STE 800
PITTSBURGH PA 15235, PITTSBURGH PA 15235
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State 7 City & State 4. FE| Number Applied For
25-1390574 Not Applicable
Zp -+ Country Zp Courtry . Certficate of Status Desired ~ []  $0+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name L L
e — 3 e T ey, 2o et B e S et e e

T T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable}

F"LANTATION FL 33324

‘ City FL Zip Code

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 Flerida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE .
Signatura, typed of printed name of registared agent and title if applicabla. (NOTE: Registered Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD O oetete TILE _ [T Change [ Addition
NAME SALVUCCI, JOSEPH NAME
R STREET ADDRESS i~ o~y wy
STREET ADDRESS (300 PENN CENTER BLVD., STE 800 !3 D ] ij = "'I-_'l D EI 5 4 4
CITY-S5T-2P PITTSEBURGH PA CITY- ST- 2P e e e e e I |
TILE Vs ‘ O pelete TILE DI Change [ Addition
NAME ¢ PAYNE, TOM NAME
STREETADDRESS | 300 PENN CENTER BLVD., SUITE 800 STREET ADDRESS
CITY-5T-21P PITTSBURGH PA 15235 CITY-ST-2IP
TITLE O gelete TITLE [ change [ Addition
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete TITLE [] Change [ Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 7 Delete TILE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CIy-ST-2IF CITY-ST-2IP
TITLE O pelete THLE %ange [ Addition
NAME @ NAME /
STREET DDRESS STREET ADDRESS %\ go *
CITY-ST-.ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowefed to execute this report as required by Chapter j;? Florida Statutes: anc that my name appears in Biock 10 or Block 11 if

snsrune: s K mprToHne Yy Dsors

SIGNATURE AND TYPED OR FRINTED N# QF SIGNINGrF#ICEH OR DIRECTOR Daytime Phane #




