2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Hszeso,

1. Entity Name

PROFESSIONAL PIPING SERVICES, INC.

Principal Place of Business Mailing Address

30043 STATE ROAD 54 W P. O. BOX 7337
WSI’ESLEY CHAPEL FL 33544 5§PHRYHILLS FL 33543
U B

2. Principal Place of Business | 3. Mailing Address

Il

LN

Suite, Apt. 4, efe. Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90022 025 ***158.75

|

UL

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numper Applied For
59-2523188 Not Applicable
2p Country 2 Cauntry §. Certificate of Stalus Desired ﬂ gg.g;lﬁ?:;ﬁonai
= ' 6. Name and Addiess of Current Registered Agent - 7. Name and Address of New Registeréd Agent o
- e — RS [ . Mame - P - .- [T
glzhsﬂg %L%OB(]‘J_%%M Street Address {P.O. Box Number is Not Acceptabile) -
LAND-O-LAKES FL 34639
l City FL 7Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Signature. yped or printed name of registered agent and hile if applicable.

(NOTE: Regustered Agent signaturs requirad when reinstating)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTS [ Delete TITLE [ Change ] Addition
NAME CIMBORA, ROGER M. NAME
STREET ADDRESS | 5260 EAGLE BLVD. STREET ADDRESS
CITY-57-21P LAND-O-LAKES FL CITY-S1-ZiP ‘
TME CvD [ Detete TiE [ Change ] Addition
NAME CIMBORA, ROGER M. NAME
STREFT ADDRESS | 5260 EAGLE BLVD. STREET ADDRESS
CITY-ST-2ip LAND-Q-LAKES FL CITY-ST-2P
R ] S B B e e G R B0 TImE T T e T [Ochange ~ £ Addition
— | e - - - e e e NAME. . . 1. R e e e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE (3 crange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 1 pelete TILE [JChanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O oelete JILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlify that the information
indicated on this report or supple
of the corporation or the recaivept
changed, or on an attachment

SIGNATURE:

red with this filing does not qua j

At my sjg

4-20-04

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath: that | am an officer or director
raport a equ:red by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if

12 994-1025

SIGWHE AND T¥PED QR PRINTED NAME OF SIGNING GFFI

e
R OR IRECTOH

Date

Daytime Phone #

7



