2005 FOR PROFIT conponAﬂON FILED
.ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # P04000011303 ecretary of State
1- Entity Name ' : 04-12-2005 90142 010 ***150.00
PEC SERVICES INC
Principal Place of Businass Mailing Address ‘
3011 E KNIGHTS GRIFFIN RD 3011 E KNIGHTS GRIFFIN RD
e e “Il!i“l ‘“ ||m |‘|“ m“ Il!" IIW Iml ”“mlll ”Wll’ll 'mm “ ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State . City & State 4. FEINumber Applied For
Q00599486 Not Applicable
Zp Country Zip Country 5. Cerlficate of Status Desied [ 98-72 Additional
) Fee Aequired

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

ggtﬁugﬁﬁrés%g%m!:ﬁl\l RD Strest Address (P.O. Box Number is Not Acceptable)

PLANT CITY FL 33565
A

City FL ‘ Zip Code

B. 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 L
Signatura, typad o printed name of registetad agent and hitla it appheable, {NOTE Registerac Agent signalura raquied whan reinstating} CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributon.  [J  Added 1o Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
LE P E O oetete TILE [CJchangs [ Addition
NAME CHAUNCEY, PAUL NAME
STREET ADDRESS (3011 E KNIGHTS GRIFFIN RD STREET ADDRESS
CiTY-ST-21P PLANT CITY FL 33565 CITY-51- 7P
TME v [ petete TLE [ change [ Addition
NAME CHAUNCEY, MARY NAME
STREET ADDRESS | 3011 E KNIGHTS GRIFFIN RD STREET ADDRESS
CITY-ST-7IP PLANT CITY FL 33565 CIY-ST-2P
Lk [ Delete TILE ’ [1 change [ Addnion
NAME NAME
STREET ADDRESS : T T~ W STREET ADDRESS - -
CAY-ST-2IP CITY-§7-2IP
THLE [ petete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni-sjth an address, wiHall other like empowerad.
SIGNATURE: fdc/g » Mc.;q,%;ér &(3-817-247/

SIGNATURE AND TYI R PRINTED NAME OF SIGNING Dayime Phong #




