2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H39691

1. Entity Name

PRESSURE GROUTING OF FLORIDA, INC.

P T L R

= - s S

Principal Place of Business

Mailing Address

FILED
Apr 23, 2005 08:00 AM
Secretary of State

1458 E MICHIGAN ST. 1458 E MICHIGAN 5T.
QORLANDO FL 32806 ORLANDO FL 32806
Suite, Apt, #, elc, - ’J—-_ - ‘ Suite, Apt f}, G{G. B l 1st MOORE CR2E034 (10/04)
— . —r T N o 1
City & State - City & State 4, FE| Number Applied Far
e _ . 59-2602732 Mot Applicable
Zip Cauniry e Coundry 5, Certificate of Staws Desired ] $8.75 ‘ﬂfddmmaj
gmrim e o . Fea Required
6, Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent L
Name
!\Iﬁ‘%héﬂg'r!ﬂhljbf_[% AN ST, Street Address {P.Q, Box Number is Not Acceptable)
CRALANDO FL 32806 ——
City ) FL LZIp Code

8. The above named enhty submns this &
the obligations eglitsred agent.

=

SIGNATURE

or !he purpose of changmg its reglstered office or regrstered agent or both in the State of Florida. | am familiar with, and accept

.

4{3e)05

Wgnaturd, typad o p:inlad nama of registerad agent and tile d apphcabla

(MOTE Regstored Agert ipratls 19quied when 1aimstalng)
L o

T

FiLE NOW! FEE is ‘-31 50.00 i
After May 1, 2005 Fge Will Be $550.00
Miake Gheck Payable !o Flotlda Deparlment of State .

TATE
9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

1. e FEICERS AND DIRECTORS H 1. ADDTTIONS/CHANGES TO OFFICERS AND DIFECTORS TN 11
nmr v 3 Detete {11 [Ithange [ Additlon
NAME MCMILLIN, J. RICHARD NAME
. il 'D,'_

7051 AODRESS | 1458 E. MICHIGAN ST SIREL ADORESS o, SDODONZZR4LA
CITY-57-2IP ORLANDO Fl: ] ] CITY-SY- 2P f}q's'fédi 5-3“85{]-33_{; 18 154:4 » Ug
e [ Oelets WiLE Donge [T Addiion
NAME NAME
STRLL! ADORESS STREET ADGRESS
ST ST 7IP - - | cuy-si-ze ] )
IMLE 7 et THLE [ Ghange T3 Addition
NAME NAME
SIRLLT ADDRESS STREET ADIDRF 5§
Ciry-S1-20 N - . ary-ST-2F -
TINLE [T Delete TILE [Johange [ Addition
MAME NAME
STREET ABDRESS STRERT ADDRESS
CITY-ST-21P - o ory-ST-2P
TILE [ pelets THLE [CF Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
cny-stap o o . . CITY-ST- 2P i
WILE [J pelete WE Cl change [ Addition
HANE NAME
STRELT ADDRESS SIREET ADDRESS
CHY-57.2P : L CITY-SI- 2P
12. ] hereby certify that the Information supplied with this fi ll g does not qualrfy for the examption statad in Section $19.07(3)(7), Flarida Statutes | {urther certfy that the mformanon

indjcated on this report or supplemental report is true and accurate and that my signature shail have the same legal &ffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 o Block 11if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

-3 4756 2

2= -

M‘ﬂ‘:\*—vv% _S'JZ B“‘U‘ml

NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOH

Baytrme Phore 4




