|
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000156560  ° Feb 05,2007 08:00 AM
Secretary of State

1. Entity Name
PF\E:OCESS MEASUREMENT SYSTEMS CONSULTING,
INC.

Principal Place of Business + Mailing Address
18 CLEMENTINA COURT 18 CLEMENTINA COURT
PALM COAST, FL 32137 PALM COAST, FL 32137

[T

02012007 No Chg-P CR2ED34 (11/05)

. DO NOT WRITE IN THIS SPACE e AeRTA

20-0518517 Nat Appicabla
5. Certificate of Status Desired ] $8.75 Addtional

6. Name and Address of Current Reglstered Agent

L R : ) Fae Required

N GLEMENTIN COURT . . ‘DO NOT WRITE
PALM COAST, FL 32137 . 'N TH IS SPACE

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

SIGNATURE

Signature, lypad or pantad name of regisiersd agent and ltle i appkcabie {NQOTE: Regaterad Agent aignature required when renstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fos will bo $550.00 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS I ) i o, N
TITE PT ‘ ‘ ’
NAME MOESSNER, RICHARD . , .
STREET ADDRESS | 18 CLEMENTINA COURT ' UEI 313’553
omv-5T2¢ | PALM COAST, FL 32137 e e u‘ﬂi Hr=-sUl2-002 150, 00
TMLE VP
NAME MOESSNER, JOAN

STREET ADORESS | 18 CLEMENTINA COURT
CiTY-ST- 2P PALM COAST, FL 32137

TiNE
NAME

v DO NOT WRITE

W ~~ INTHIS SPACE -

NAME
STREET ADDRESS
CITY-ST-2IP

TME
RAME .
STREET ADDRESS ) ; ' b
CITY-S7-21P :

TME
NME - ‘
STREET ADDRESS - w L re oy
CITY-§7-21P . 3 o -

12. | hereby certily that the infermation supplied with this filing does not quality for the exemptions cunlalned in Chaplar 119, Florida Statutes. | lurther cermy that the information . !
indicated on 1his report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

changed, or on an attachment wijh an agdress, with all other like empowered.
SIGNATURE: M C. Mocxonar_(fres) 2z // /24&7 24450y

¥ TSIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [myrime Phone #




