Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

THE

FLORIDA DER/\RTMENT OF STATE
Kathe -ine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PROJECT ESTIMATING SERVICES INC

DOCUMENT # F92000000930

Principal Ptace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90091 043 ***150.00

UMW WA

P O BOX 1126 P O BOX 1126
STUART FL 3493 STUART FL 34995
Us us DO NOT WRITE IN T IS SPAGE
3. Date Incorporated or Qualifed
12/14/1992
2. Principa: Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
1] [26] 650363889 Not Applicable
Suite, Ast. #, elc. Suite, Apt. #, etc. Aditi
P 5. Certifcte of Status Desired [ $8.75 Additional
§| ;l . Fea Ret uired
City & State City & Stale 6. Electio Campaign Financing | $5.00 rMay Be
;l m Trust Fund Contribution Added ic Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntar‘%i?,
m \—E] E\ 30 Persor al Property Tax. es | No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VENDETTE, ANDRE 82| Street Acdress (P.O. Box Number is Not A ol
853 SW VlOLET AVE reet Acdress (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34983 =
84| City FL ]ssl Zip Code

1. Pursuant to the provisions of Sectichs 607.0502 and 607.1508, Florida Stalules, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office ¢r registered agent. or bo'h, in the State of Florida. Such change was iuthorized by the corpore tion's board of ¢irectors. | hereby accept the appointment as reg stered
agent, am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed narne of registared agent and ttls if applicable. {NOT = Registered Agent signature req. red when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TMLE cpP [ DELETE 11TILE [JChange [ Acdition
NAME VENDETTE, ANDRE 12 NAME
sreetannress| 553 SW VIOLET AVE 12 STREET ADDRESS
GITY-5T-ZP PORT ST LUCIE FL 14 GITY-ST-ZP
TITLE [J DELETE 21 TILE {IChange ] Addition
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-21P
TME 3 DELETE 34 TME Tichange [ Additon
NAME 3.2 NAME
STREET ADDRE i$ 33 STREET ADDRESS
CITY-$T-ZIP 34, CITY-ST-ZIP
TMLE [[] DELETE 41TIME [ICharge [ Addition
NAME 4,2 NAME
STREET ADDRE!:S 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TITLE [ BELETE 51 TIMLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRELS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GITY-8T-2IP
TLE ] DELETE §1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-7P 64 CITY-ST-ZIP

14. | hereb:' certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07. 3)(i}, Florida Statutes. | further ¢ :rtify that the infarmation
indicatéd on this annual report 67 supplemental znnual report is true and accurate and that my signatyre shall have the: same legal effect as if made under cath; that tam an
or trusiee

officer ¢ r director of the corporaton or the receivar

"/Dme—JlS-‘f‘?

empowered 10 ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
ess, with a | other like empowered.

AMMRE VEN bETTE

SE/~3Y3 -3/

0519947

CRZ2E034 (11/98)

OFFICEF OR DIRECTOR

Daytime Phong




