2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000146976

1. Entity Name

PRECISION PLUMBING SERVICES, INC

Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90022 012 ***150.00

Pfing-_;i-pal Place of Business
15441 OLD WEDGE WOOD CT.

Mailing Address

15441 OLD WEDGE WCOD CT.

FT.MYERS FL 33808 FT.MYERS FL 33308
us us
17731 Bloco Cedtoe B | 17437 Rlco Croke R,
;“*‘?;D‘- ”3:?2/ guite. }P‘» * ;2?1 15t MOORE CR2EC34 (10/04)
LLE Y IE
(f.fry & State , City & State . 4, FEI Number Applied For
Fort [Thyres [lokch | foed [Myles [lokide 20-0458679 Not Applicable
Zip Country Zip ’ Country o : $8.75 additionat
5. Certificate of Status Desired [
33942, Leg J39/2. Les Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - _ - -
ZUKOWSKI, JANICE

15441 OLD WEDGEWOOD CT

Street Address (P.C. Box Number is Not Acceptable)

FT.MYERS FL 33908

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, lyped o prinled name of 1egistetad agent and tile if appkcable

(NOTE Regsterad Agent signatula requrad when reinstaling)

DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added 1o Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/S [ elete TTLE [ Change  [] Addition
NAME ZUKOWSKI, JANICE NAME
STREET ADDRESS | 15441 OLD WEDGEWOQOOQD CT STREET ADDRESS
CITY-SF-2iF FT.MYERS FL 33808 CITY-$i-2IP
TIILE VP [ Detete TIILE [J Change  [] Addition
NAME SHANKS, TIMOTHY R NAME
STREET ADDRESS | 9381 PINEAPPLE RD STREET ADDRESS
CUTY-S1-2IP FT.MYERS FL 33912 CITY-ST-ZP
T [ Delete TILE Clchange [ Addition
NAME N L o o B
SIREETADDRESS | . B _ STREET ADDRESS
CITY-SI-2IP CITY-ST- 7P
IILE O oetete NILE {J thange  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 7P
TIMLE [ petete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP Cny-ST- 2P
NiE 3 Delete TILE [J Change [ Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

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 information
indicated on this report of supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recsiver of trustee empowared to 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 all other like empowered.

SIGNATURE: Tawic s Lubowsti  fRes dew?

S0 5 D39 4E/- Q300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phona ¥
- Vi v
o = —f—




