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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000120641

1. Entity Name
P & Q SERVICES, INC.

Principal Place of Businass

1130 COBBLETSTONE CIR., APT E
KISSIMMEE, FL 34744

Mailing Address

1130 COBBLETSTONE CIR., APTE
STE 503

KISSIMMEE, FL 34744

2. Principal Place of Business

14D BASS Slovau GiA,.

3. Mailing Address

SloveH C/R.

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90540 020 ***150.00

50046531

R

04252005

APT 1603 Ap7 1603 Chg-P CR2E034 (10/03)

City & State - . City & State _ 4. FEI Numbar Apolied For
Kissimee, FL HiasrMyEE, FL 41-2067589 Not Appicanie

leJ‘/'?#J oy le\gy—}'éfj Comwﬂj 5. Centificate of Status Desied [ geae g?q Addionel

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstersd Agent

PAREDES, EDER
3501 W, VINE ST STE 503
KISSIMMEE, FL 34741

Name

Street Adaress (P.0. Box Number is Not Acceptable)

City FL | Zip Cods

8. The above named enti its this statement for the purpose of changing its registered office or registered agent, or bath, in the State offFlorida. yam |am|||ar with, and accept

the obligations ohrefistered agent. z q
SIGNATUF!F\A \\A Lf b

) Sugnn:&c.!\}:%‘ﬁl me of registered agant and title it applicable. (NOTE: Reglstared Agent signalure required when reinstating} ATE

i ' R .
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.tnancmg $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D M Detete TITLE ﬁ(}hanm [ Addition
NAME PAREDES, EDER NAME .
STREETADDRESS | 1130 N COBBLESTONE CIR STE F ———l R sLova K L7 -
Crv-STP | KISSIMMEE, FL 34744 oz | H7GIMMEE, FL 3Y7Y3
TILE [ Delete TILE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-ST-TP CIY-ST-2P
TITLE 1 velete TILE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-8T1-2IP
LE J petete THILE O change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-81-2P CITY-ST-2iP
TILE O Delete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplement

changed, or on an attachmént

SIGNATURE:* ~ 7

report is true an

does not qualify tor the exemption stated in Saction 11907?3)0) Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal e
of e corporation or the receiver oL lrubtee empowered to execute this report as required by Chapter 607, Florid
anpddress, with all other like empawered.

o

N

tect as if made under oath; that | am an officer or director
2 Statutes; and that my name appears in Block 10 of Block 11l

of

S-94 1387

A :

RE Woa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #

N

]




