FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PEO.CUMENT # 86 04-30-2007 90839 003 ***158.75
. Entity Name
P.E.SERVICES, OF SOUTH FLORIDA, INC.
Principal Placa of Business Mailing Address 3 1 ‘ q
123 N CONGRESS AVE #204 123 N CONGRESS AVE #204 4003
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 . '
ita, L #, . ite, ¥, .
Suite, Apt. #, stc Suite, Apt. #, etc /0;%52007 Chg-P CRZE034 (12/06)
City & State City & State jl Number Applied For
0)1-01764{p b Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Addlitional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registored Agent
Name
THOMAS, HORACE D
123 N CONGRESS AVE #204 Street Address (P.C. Box Number is Not Acceptable)}
BOYNTON BEACH, FL 33426
City l Zip Code
. FL
8. The ed entity submits this staterment for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha ¥
SIGNA D. (HDM AS
[NOTE: Rogixtered Agent signature raquired when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCEO ™ oelete TLE [ Change 7 Addition
NAME THOMAS, HORACE D NAME
STREET ADDRESS | 3584 DANBURY CT STREET ADDRESS
CITY-ST-Z1P BOYNTON BEACH, FL 33436 CITY-ST-21P
TILE 1 petete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
e [ Delete TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-5T-2IP
TILE O Delete TMLE O chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-ZIP
TILE O petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-ZIP CITY-ST-2IP
TME O peets TITLE [l Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
12. | hereby certify that tha information supislied with this filin g does not qualify for the exemptions contained in Chaptar 119, Florida Stawtes. | further ceartify that the information
indicated on repon or supplemantal raport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporat®n or the receiver or trustea empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an with an address, with all gther like empowered.

Horace D . Wouas

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




