~ -2003 FOR PROFIT CORPORATION FILED
“ UNIFORM BUSINESS REPORT (UBR sgp 11,2003 8:00 am
> o

DOCUMENT #  PP2000086714 5 cretary of State

1. Entity Name .
PROFESSIONAL BUILDING SERVICES, INC. 09-11-2003 90079 004 ***158.75

Principal Place of Business Mailing Address
1415 E. SPRING RIDGE CIRCLE 1415 E. SPRING RIDGE CIRCLE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
2. Principal Place of Business 3, Mai\ing Address “I||||I| |[| ||||| ”I" Ilm ||||l |||,| |Im m]l m” {Illl ”l” Im ‘Ill
| 519 cLyoE AVEWMVE S50UTH
Suite, Apt. #, etc. Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| KEssTHmeE , FLORTIA O 5-0 C29 4963 Not Applicable
Zip < Country Zip Countr " . $B.75 Additional
3‘1 7 4} a 5 ﬁ fi 5. Certificate of Status Desired ® Feo Foguired
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
7
= —MPK_E‘O*N"*%LU,AM‘A S TR TS e e 2 = Gireot. Address-{R.OF Box-Numberis Not:Acceptable) s st e =g —
631 S. DILLARD STREET

WINTER GARDEN FL 34787 N/ A
City A//q FL Zip Code

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

smm&wa% WM A, Mcﬂfﬂfd Tk' //p %%7

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
%
g FILE NOW!II FEE IS $550.00 ) L )
! 9. Election C aign Financin
After September 10, 2003 Fee will be $750.00 Trust FUndag:mfbuti‘on. o O gc%&ﬁoh;:)ésa °
Make Check Payable to Florida Department of State
10. ) ] OFFICERS AND DIRECTORS 11. ADDITINONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_ R S P e ® iti

TITLE T e D E [ pelete TITLE d ; g F /J-T (X Change [ Addition

NAME CKEON, WILLIAM A HAME '

streeT anoess | 519 CLYDE AVENUE SOUTH STREET ADDRESS

omv-st-ze | KISSIMMEE FL 34741 CITY-SI-1iP

TTLE D W oo TITLE [ change [ Addition

NAME PITKUS, MARK A NAME

streeT aooness | 1415 E. SPRING RIDGE CIRCLE . STREET ADDRESS

emv-st-ze | WINTER GARDEN FL 34787 CITY-§T-ZIP _

TITLE . [ Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change O Asdtion
dopame | - NAME

STREET ADDRESS R T ~GTREETADDRESS { oo oo o _

CITY-ST-2IP GITY-S7-2P A T T A —

TITLE O Detete TITLE [ Change [ Addition

NAME NAME 5

- STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}{i), Florida Statutes. | further certity that the information
indicated on 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2=ZraNATURZEICRHMRTZD (o kézse VYoYo3z  “Ho2 95 752y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ getgy . .

*ETTE P

"W

-

CR2E034 (4/03)



MWM NOTES NOTES/NOTAS

I Tl 0 TS0
_T0 Who ZT_ppf covcers, . PpR00CK@IIY

o U_z:tfz:ffo/f/ QF_CORFOTIOo~ S

I Hre v RECTEVE THE IM%A LR FoRM
@ K 2003 LUE_To chprer oF flskEss, I AN _sRowcey
ASKve FoR A WATVE oF THE [aTe FEE, T Am Ats50 E/ciosrue
A check _For Flsove+ D75 “Coprrrrome oF: smru;’ FOR_A ToTAe
of §/54.75. TRAWK You Tr BBYpncE FOR_WWK Com/SIZERSTFor,
. 5_ZIA/C£@EAY
(Fﬂﬂfﬁﬁwﬂt Beai A Gpgysers i) Wil rpa S M R
FO20000 267 |4

DAY TImE ¥ 407-645 - 8524 (FPCEL)
AT _THE _SAME  JWTLCTpm P KEor  OF CPTORIAME EEV‘:LW’/M&/T
) I’/h _HTg o/

©
.\y




