2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED
Aug 29, 2005 8:00 am

DOCUMENT # P00000048917

1. Entity Name

PREMIER INTEGRATED SERVICES, INC.

Secretary of State

08-29-2005 90144 007 ***150.00

Principal Place of Business

4815 SOUTHWIND CT.
MULBERRY FL 33860

Mailing Address

4815 SOUTHWIND CT.
MULBERRY FL 33860

-

A

-

2, Principal Place of Business 3. Mailing Address =
Suite, Apt. #, efc. Suite, Apt. #, atc. 2nd MOORE CR2E034 {5/05)
City & State City & State 4. FEI Number Applie_d For
59-3647987 Not Applicable
2 Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8‘75 Pfdd't'ona.}" .
Fee Required S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
=

Name
PROFESHIONAL AccouvNT IRe As30¢/ATE S
Street Address {P.O. Box Number is Not Acceptable)

7522 NOorRTH Yoty Simzgr

Nyrxmpra FL l %8"2*@:,#

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

the cbligations of [2gistered agent.
e 515/ 0<

TR of tegstarad agent and wtle d applicable DATE

SIGNATURE

Signat {NOTE Registeiad Agant signature required when rainstating)

. FILE NOW!!! FEE IS $550.00 S.607.193(2)(b), F.5., allows for the waiver of the $400.00 . . . .

i ! DUE BY 3epiember 7, 2005 ’ _ late fee. By checking this box, the corporation certifigs i S E:i(;??:ri!agg:tlr?;uizinm% Eiﬁﬁoh;:ife
Make Check Payable to Florida Depariment of State | did not receive prior notice, Fee 1o file is $150.00.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Aadition
NAME DURHAM, JEFFREY S NAME

STREET ADDRESS | 4654 COPPER LANE STREET ADDRESS

CHTY-ST-2ip PLANT CiTY FL 33567 CITY-SI-2IP

HILE [ pelete TILE [ change  [C] Addition
NAME NEME

STREET ADDRESS SIREET ADDRISS

cITY-S1-2IP ory-s1-2p

nF 1 pelete nF [ Change [ Andition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIY-SI-71P

M O peiete TINE [] Change  [7] Addition
NAME 4 NAME

STREET ADDRESS " A STRCE) ADDRESS

CAY-S1-2IP CITY-81-2IP

TiTLE 1 Delete THILE e [ change [ Addition
NAME NAME ’

STREET ADDRESS STRECT ADDRESS

CITY-SF-20P , S R anvst-ze

e Dloeete J4dime O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS R

oIrY-§1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an{anachment ith an address, with all other like empowersd.

e e T
&Gh;h’-TpRE?f" / . SEFrREr_ S . Dutnam g, 81cfas 3‘?‘ %»8 933
" -—1: I TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR . Date ayvirme [




