] FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000025211 04-18-2008 90051 029 ***150.00
1, Entity Name
PROFESSIONAL CONTRACTING SERVICES, INC.
Principal Place of Busingss Mailing Address AWMU Y
509 S PALM AVE' POST OFFICE BOX 1870
TITUSVILLE, FL 32796 TITUSVILLE, FL 32781
S OO s AU AIARIRHORR A
Suite, Apt. #, etc. Suita, Apt. #, atc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3702904 Not Applicabta
Zip ' Country Zip Country S. Certificate of Status Desired ] Eg‘gimj:“’"“'
6. Name and Address of Current Reglstered Agent 7. Nam# and Address of New Reglstered Agent
- - e - Name : - - - s —— —_—
BOLAND, AMELIA
6865 RIVEREDGE DRIVE Streel Address (P.Q. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of registered egent and ute if appicabie. (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added ‘o Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PTD [ Delete TILE [JChange [ Addition
NAME BOLAND, AMELIA NAME
STREET ADDAESS | 6865 RIVEREDGE DR STREET ADDRESS
CITY-ST-2tP TITUSVILLE, FL 32780 CITY-ST-2IP
TME 5 O oelete TME s [EcChangs [ Addition
NAME EXLINE, ANTONIA NAME Boland, Donald
STREET ADDAESS | 4515 GREENHILL STREET sweeTanoress | 6855 Riveredge Drive
CmY-ST-ZP | COCOA, FL 32027 CHTY-ST-2IF Titusville, FL 32780
TITEE {7 Delets TIMLE Ol change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [C] Addilion
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CrY-ST-2IP CITY-ST-1P
TILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P crY-ST-2IP
TITLE [ pelete FITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further cerlily that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation 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 il

changed, of on an attachment with an addrass, with all gjper fike empowared.
SIGNATURE: _, d E) 5

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




