-

FILED
2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
e

ANNUAL REPORT cretary Of State
DOCUMENT # P04000027556 09-09-2005 90034 002 ***150.00

1. Entity Name

PROJECT CONTROLS SERVICES CORP.

Principal Place of Business Mailing Address ‘
7 BUMELIA COURT 7 BUMELIA COURT ’
HOMOSASSA, FL 34446 HOMOSASSA, FL. 34446 50066199
e S IR IRAAARER AL R
11v3 Helmmo ST | 1) vd ﬁstwupo ST
S”""’;E" E‘c' N *’é‘“' 08112005  Chg-P CR2E034 (10/03)
City ate City & State 4. FEI Mumber Applied For
. ﬁﬂf' Pn é éﬂ’(’{ zﬁ. ORT™ ﬂ éc RoE 27 =042 4R R - Not Applicable
i ountry ip ountry - . .75 Additional
5. Certificate of Status Desired O h
iq’q V‘q 3Wq ‘Pq Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOoOD, DAVID Street Add (PDO B DNAW l,N s Acceplabla)
treet Tes . BOoX m is No! Ccceplable
Lgnﬂgggési?gf T34446 LVa He bV As ST

o0

v Cotr liches FL | 5% q9¢9

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. 1am familiar with, and accépt
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ¢f registered agent and Wlle if applicabla (NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O QFFICERS AND DIRECTORS IN 11
HILE ~ D - 7 Gelete TITLE Mange [ Addition
w5, | WOOD, DAVID NAME woop ) Davip # g
b, A  gm——
STREET ADDRESS | 7 BUMELIA COURT sersoess | )} v 3 HERMAY Do ST
oTv.ST-2P | HOMOSASSA, FL 34446 CrTY-ST-2P toatT Plefte vo 3wq¢q
TLE D O Delete TME @Change [ Addition
NAME -1 WOOD, TIFFANY NAME Wood , Ti ¢ FAMY 3 B
STREET ADDRESS | 7 BUMELIA COURT seeTanoress | |3V B = tLﬁMH‘DOST'
CTY-ST-ZP | HOMOSASSA, FL 34446 CTY-ST-7P Fopr e Fu 34949
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ACORESS . .
CITY-ST-ZiP CITY-ST-ZIP
TLE O oetete TLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-57-7P
TITLE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T.7Ip CITY-ST-2IP
TNE 1 petete JITLE Cl change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-ZIP

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 certity that the information
indicated on this repart 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 empowerad {0 exacute 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: LB Dowvid (Ubod q)2 /Dqs‘ 112- Y66 -0718

NATURE AND ‘Ely OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




