FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F01000002503 02-18-2005 90048 028 ***150.00
1. Entity Name
PIC ENERGY SERVICES, INC.
Principal Place of Business Mailing Address p
1165 NORTHCHASE PARKWAY, 4TH FLOOR 1165 NORTHCHASE PARKWAY, 4TH FLOOR q 0 0 1 9 92 4
MARIETTA, GA 30067 MARIETTA, GA 30067
S S NI MO ARV
Suite, Al #. etc. Sulle. Apr. 8, stc. 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-2563090 Not Applicable
Zip Couniry ap Country 6. Cenificate of Status Desired ] gg-g?q L’::’:ci’“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accep!t
the obligations of registered agent.

SIGNATURE
Signawre, typed or prireect name ol 1egs agent and tie o (NOTE; Ragisiered Agen: signzlure requrred when reinsiaing) DATE
FILE'NOWNI FEE IS $150;00 — — [~ ElsclionCampaign Finencing $5.00MayBe—|— - - — — T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE CASD 3 Delete TITLE [ change  [J Addition
NAME FLANDREAU, JAMES R NAME
STREETADDRESS | 1165 NORTHCHASE PARKWAY, 4TH FLOOR STREET ADDRESS
CITY-Si-2IP MARIETTA, GA 30067 CITY-ST-2P
TTLE sD O Detete TiLE [Jchange [ Addition
NAME ROUNTREE, DIRK R NAME '
STREETADDRESS | 1165 NORTHCHASE PARKWAY, 4TH FLOOR STREET ADDRESS
CITY-51-0F MARIETTA, GA 30067 CITY-ST-21P
TITLE O Detete THLE Vice-Chai rman; p 7 change 31 Acdilion
NAME ke William H. Martin
STREET ADGRESS STREIADRSS | 1165 Northchase Pkwy 4th Floor
kil ev$% | Marietta, GA 30067
PTLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIFLE O vetete ThLE [0 Chenge [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Detete TILE [ change  [] Addilion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the recajver of irustee empowered Lo exegute this report as reguirad by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer, withyan add . Wi clher ke empowered.,
SIGNATURE: k?uﬁ ﬁ%ﬂt : DK /Q ;Qeu,r{me !/Jsr/:mo-aso-m 00 - -
T pad

SIGNATURE AND TYPED OR PRINTED NAME Gf $IGNING OFFICER OR DIRECTOR Dazylima Phona #




