2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

BR)

DOCUMENT #

1. Entity Name

H52660

PROFESSIONAL PIPING SERVICES, INC.

Principal Place af Business

Mailing Address

0043 STATE ROAD 54 W PO BOX 7337
WESLEY CHAPEL FL 33544 ZEPHRYHILLS FL 33543
us Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Aug 21, 2003 8:00 am
Secretary of State

08-21-2003 90113 008 ***558.75

\III!IIlIﬂIIlHI|l|\||||l||1!||IINIllllI!IIVIIIIHIIII'IIIIIH(INllll

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
59-2523188 Not Applicable
Zp Country Zip Country B. Certificate of Status Desired U’ $8'75 Additionaﬁ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- NéFn-e—— - A e - e WIS L e T Ton A e

CIMBORA, ROGER M.
5260 EAGLE BLVD.
LAND-O-LAKES FL 34639

Street Address (P.C. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.
-

Ve e p T8 T

SIGNATURE

Signaturae, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signeture required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be

Added to Fees

10.

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M P18 [ Delete TITLE [OJ Ctunge [ Addition
HAME CIMBORA, ROGER M. NAME

aTReeT AnoRess | 5260 EAGLE BLVD. STREET ADDRESS

CiTY-ST- 21 LAND-O-LAKES FL CITY-ST-2IP

TITLE CcvD [ Delete TITLE [JChange [ Addition
HAME CIMBORA, ROGER M. NAME

sTReeT aDDARESS | 5260 EAGLE BLVD. STREET ACDRESS

omv-st-ze | LAND-O-LAKES FL CTY-ST-2P

B =] = - o L —_ v - O opelste s 11117 S - L e o —m e = =[] Change  ._[T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2F

TILE [ Delete TITLE Ol Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iF CITY-ST-ZIP

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE O Celete TITLE [T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sup
of the corporation or the rec
changed, or on an attach

SIGNATURE:

ith an acddress, yith all othe,

ental report is true and accurate
of trustas empowered 10 exeg

I Bl

4 i

d that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
report as required by Chapter 607, Flarida Statutes; and that my hame appears in Blaock 10 or Block 11t

$13-03 813 994-0032

SIGwTURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

v 9GgEglo

CR2E034 (4/03)



