2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

PRACQ SERVICES INC.

DOCUMENT # P01000081609

Principat flace of Business
“HBE WIND Y MOUNT-EIR—
' Bieos sam lra: |

Mailing Address

4804 WANDY-MOUNT-GIR-

GEERMONT-FEa47 1+ .
4827 N-Orange Bloscom Rnl

FILED
May 05, 2006
Secretary of

8:00 am
State

05-05-2006 90159 027 ***150.00

Hgz1 Omr\t‘e_ '
Orl«ncl.o FiL' 3a2®i0- kol Orlande, 1 32810 - ke,
2. Principal Place of Business 3. Maifing Address .
4829 N. Ora -qe loggam T l HE =1 N. Orange -BlossamT'qn |
Suite. Apt. #, elc. Suite, Apt. #. elc. tst MOORE CR2E034 (10/05)
Cily & Stale City & Siate 4. FE! Number Applied For
O r lqn FL Orla n&c? F b 59-373863% Mot Applicable
Zip Country Zip Country . , 8.75 Additional
2810 - lonls WS A 2:%0- | bold L\SA— 5. Cenilicate of Stalus Desired O i§ee Require(; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PITTMAN' TIMOTHY M Street Address (P.O. Box Number is Not Acceptable)

1301 |aure] Haven&t.

CLERMONT FL 34711

City Zip Cade

FL

8. The above nameg enmy submits this statement §
t tered agent.

the purdose of changing its registered office or registerad agant. or both, in the State of Florida. | am familiar with, and accept
el ket

SIGNATURE a__ N Timathy M. Piftman  PSTD #-A8- ooy
Signature, typet of proc ol ueg-sluﬁd agen Ry m—— (NOTE* Registered Agerﬁ sKtalre requirad when reinstatng) DATE
. F"'E NOW'!' FEE IS\%UG R R 9. Efection Campaign Financing $5.00 May Be
= Alter May 1, 2006 Fee Will'Be §550.00 o Trust Fund Contribution. [] Added to Fees
jMake Check Payabie to Florlda Depanment of State y
10. QOFFICERS AND DiﬂECTORS 1. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE &) Change (T Addition
NAME PITTMAN, TIMOTHY M NAME
STREET ADDRESS | 14804 WINDY MOUNT CIR sweeTaoonsss | 101 kaucvel Haven o
OTY-S-7P | CLERMONT FL 34711 CITY-ST-21P clermont , Fi—
TITLE [ Dedete TITLE [ Change [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-SY-21P
TIE O Detete Tm.t [ Change [ Aodition
NAME HAME e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE 7 Delete TITLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIFY-ST-Zip
THLE O pelete MLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-53-79

12. | hereby cerlily that the infarmation supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trugam¥ascurate and that my signature shall have the same legal etfec! as if made under oath; that | am an officer or direcior
of the corporation or me receiver or trusiee empowéred to gkecute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Block 11
it changed, or an a ith an address J/with all pther like empowered. (40") 296 -37 "h

¥ SGRATURE Anﬂlhu;{: ORPR Datg Dayume Phone #

'Ts;no'Hwﬁﬂ_ . Pitbrvan

NG OFFICER OR DIRECTYR

SIGNATURE:




