2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILE

DOCUMENT # P01000121178

1. Entity Name

PETROLEUM SERVICE SPECIALISTS, INC.

Principal Place of Business

POST OFFICE BOX 656
OCOEE, FL 34761

Mailing Address

POST OFFICE BOX 656
OCOEE, FL 34761

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

D

Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90023 018 ***150.00

40000084

LT

01032005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Apphed For
80-0021339 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desirad ] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Apent
AT e, S s mmres e 3 —— Na’me
= - — = = = 2 - e T T e e e maTmma T e e e mm o e .

KOLTUN, JEFFREY M

557 NORTH WYMORE ROAD
SUITE 100

MAJTLAND, FL 32751

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

o Signature, lypad o printed name of registered agent and tite if appticabie. (NOTE: Ragistered Agant signatura requined when resnsiating) DATE

i} FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5_00 May Be

A.,‘w May 1, 2005 Feo will bo $550.00 | Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D Delets TIMLE [ Change [ Addition
NAME FOSTER, JASONR NAME
STREETADORESS | 160 EDGERTON LN. STREET ADDRESS
CITY-§1-2¢F LEXINGTON, SC 28072 CHY-ST-ZP
TMLE D 1 pelete TME [ Change [ Addition
NAME WITT, LEONARD NAME
STREET ADORESS | 2325 SMILEY AVE. STREET ADDRESS
CrY-51-2P WINTER PARK, FL 32792 CIY-ST-2P
Lt o O3 Delets TMLE [ Change [ Addition
NAME HINTON, KARL D NAME
STREET ADDRESS | 671 BUTTERFLY CREEK DR. STREET ADDRESS _ - e e T
ory-§1-2F |'OCOEE, FL 34761 T - CITY-ST-2P
TE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T.21P CITY-ST-7P
e 1 Delets TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP COY-ST-2P
THE ; R - {1 Delete e [ Change Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2F . COY-ST-TP

1201 ﬁereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Ftarida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undear ¢ath; 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 Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an gtlachment with an address, with all other Jke smpowered,

SIGNATURE:

Karl D Hidon

[-38%-678C

SIGNATURE AND TYPEIFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

s =2

Daytims Phons #

-\‘

A



