2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORY Feb 25, 2004 8:00 am
DOCUMENT # P03000146976 ' Secretary of State

1. Entity Name e
PRECISION PLUMBING SERVICES, INC 02-25-2004 90024 036 ***150.00

——
BEY b - - - . - _ .

’
A

Principat Place of Business Mailing Address
1541 OLD WEDGE WOOD CT. 1541 OLD WEDGE WOOD CT. ' _
FLMYERS, FL 33908 US FT.MYERS, FL 33808 US
by
[S44] 0 ld Wedgewod|ct
Suite, Apt. #, atc. Suite, Apt. #, etc. 02092004 ChgP CR2E034 {(10/03)
ity & State City & State 4. FEl Number Applied For
Ft myeas ., F| J0 -0498679 ol Applcatis
Zip 4 Country Zip Country . ) $8.75 additional
3 3 q 0% 5. Cerlificate of Staius Desired O . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUKOWSK], JANICE Sroot Ao 0 Box e A o
1541 OLD WEDGEWOOD CT . treot ress {P.C. Box Number is Not Acceptable
FT.MYERS, FL 33908 TJanics Zy¥KowskK:
1441 6 )d wedgewosd ct
Ci ! | Zi c:cgie
£l muyres FL | 55502
8. The above named entity submits this statement for the purpose of changing its registered office ar regiséred agent, of both, in the State of Florida. | am familiar with, and accept
1= -the obligations of registered agent~ - - - - - = .- . - . L .
SIGNATURE
Sigrature, typed of printed name of regi agent and title if applicabi [NOTE: Registersd Agert signature raguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImLe P/S O pelte MLE : BT [ Addition
RAME ZUKOWSKI, JANICE NAME o d ot
f 0 ,
STHEET ADDRESS | 1541 OLD WEDGEWOOD CT STREET ADDRESS | J 54-/4 I & lc‘ c“i Ewao
CITY-ST-2P FT.MYERS, FL 33908 CITY-5T-2P
TILE VP [ pelete TilLE ] Change ] Addition
NAME SHANKS, TIMOTHY R NAME
STREET ADDRESS § 9381 PINEAPPLE RD ’ STREET ADDRESS
CiTY-ST-ZP FT.MYERS, FL 33912 CITY-ST-2P
TTLE [ Detete TILE [Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TILE T Delete TILE {JChangs  [] Addition
NAME NAME
STREETADDRESS | _ _ .. . . — . STREET ADDRESS . . - e -
CITy-57-2P ' CITY-ST-ZIP
TLE 1 Delete TLE {TJohange [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
chy-§t-2P CATY-5T-2IP
TLE 3 Dalete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CITY-57-2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shati have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver Of trustee empowered 10 execute this report as required 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 sll other like empowered.
SIGNATUR ~23-04
NANE OF S:GMING OFFICER GR INRECTOR Dan L4 Daytime Phione 4




