2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P01000010336 Secretary of State
1. Entity Name e 25
(03-29-2005 90026 048 158.
PROFESSIONAL SITE WORK, INC.
Principal Place of Business Mailing Address
338 NORTH LLAKE AVENUE 338 NORTH LAKE AVENUE
APQPKA FL 32703 SUITE 8
2. Principal Place of Business 3. Mailing Address . L
S23-A WECIUA Coprmows |523-A WEKAVA Commons CLrel
Suite, Apt-#. 8¢ oayRedL g Suits, Apt. #, ste. 15t MOORE CR2E034 ({10/04)
City & State . City & State - . 4. FEI Numbear Applied For
A PD kA FLO 2i10A Ar ()0 (%3 —lor s 59-3693157 Not Applicable
Zip . Country Zip Country - . $8.75 Additional
3 27 IZ o R AR &2 -5 Z’i‘ 2 0 RA 'l\)é)f__ 5. Certificale of Status Desired ﬂ Fee Required ona
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Registered Agent
Name
ggg%%%?HP&%(I-EI?%ENUE Street Address {P.C. Box Number is Not Acceptable)
APOPKA FL 32703
HBOl Awmton Avewue
City Zip Code
Aol FL | 55,2

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 familiar with, and accept

the obligations of registered agent. .
SIGNATURE —_ i ' 3 / 24 / 03

Signatura, typ-’d o prntad narme of regislerad agent and Wis it apphcable {NOTE Regisierad Agani signature raquirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TLE - |PSTD [ Detete TME @8 Change [ Addition
NAME WILLIAMS, PHILLIP S NAME
STREET ADDRESS | 338 NORTH LAKE AVENUE STREET ADDRESS "l Bol ANTOR A}}i WUE
anv-s1-z7 | APOPKA FL 32703 orvsee | A Polia FloriDA 2712
TLE ‘ ] cetets TILE [1Ghange  [J Addition
HAME . - - NAME - - : - -
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P
TILE O pelete TILE [ change (] Addition
NAME NAME ’
STREET ADDRESS . - STREET AGDRESS:
CITY-87-2F ) CITY-57-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST- 2P
THLE J Delete. TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Y-SI-2p
TITLE ] pelete ILE 1 change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-SI-2IP

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 supplemental 1eport is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my narme appears in Block 16 or Block 11 if
changed, or on an attach: ith an address, with all other like empowered.

SIGNATURE: {W_ Puictip 5. W\ uanms _3/2://9{ H07- Y64 9100

FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ - — Baytrne Phona #-




