2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2005 8:00 am
DOCUMENT # P28310 - Secretary of State

1. Entity Name
PST SERVICES, INC. 02-01-2005 90028 024 ***150.00

Principal Place of Business Mailing Address
2640-WTWILKINSON. PXWY ~——2BA- T WHHINSON-PHWY-
FHANTA-GA-30330 ATLANTA GA 30330 AuuuIuL Y

e v = AN [ AW Az

VAN S o, Q\’\\J\% WS Seoi P B¥RWA

uie, Apt. #, €ic. [A) Suite, Apt. #, etc. \)
: < 01132005 Chg-P CR2E034 (10/03)
wrt-e . ADO St . AN
City & Siate City & State 4. FE| Number : Applied For
e, GR A TR TR 58-1953146 Not Applicable
Zip Coumry Zip Country o . $8.75 Additional
5. Ceriificate of Status Desired 0 >
RNNINY SN O LSS Fes Requied
6. Mame sod Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name .
CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD. :
PLANTATION, FL' 33324
: City FL l Zip Code
8. The above named emntity 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 obigations of registeres agent.
SIGNATURE
aN Sigrasne. Typwcd o peirtpct rane of regitiersd agent and fite i appicable. (NOTE Aegistered Agent signatur requirsd when rensiating) DATE
FILE NOWIE FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. 0 Added to Fees
10. OFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P )gl)elete HILE ~\).r(3" ) M? W] Crange (3 Addition
NANE MURPHY, FRANK B HAME Recd , \’\\\\\Q ™. )
STREET ADORESS, | 2840 MT. WALKINSON PARKWAY SRETADDRESS. | WA\SY | S KT { gy y Taive IO
cav-s1-ap ATLANTA, GA 30339 cmy-S1-ap “\ SrureNe. GO “> AON,
™me D O deieee me NEEYS B Crarge [ Addiion
NANE PEAD, PHILIPM NAME QQ&(\‘ | IR o oy .
STREET ADORESS | 2840 MT. WILKINSON PARKWAY SIS | \\ (], Syt iy v Py, Dte I
orv-si-ap | ATLANTA, GA 30339 CITY-$T-2P \5\%*¢L§: L. oy
TmE EVCF O peiee me Eyre. VP, Lo W Crange (] Addition
NAME PERKINS, CHRIS E NAME ' :
. 2 N > . .
STREEY ADORESS | 2840 MT. WALKINSON PARKWAY SIREEY ADDRESS i\ T—\V";‘ %&\NQ:";V::;Y Q WA - Sute O
Gy 5i-2p ATLANTA. GA 30339 ) Cny-St-aie RSN Y ey &&6 '?\HE\’S‘—\
e VPT " [Doeee e R eAS T R A Crarge (3 Addiion
RAME LESHYNSKI, CARYN NAME \-Q el
Drpeany 5 Cengty -
STREET ADIRESS | 2840 MT WILKINSON PKWY STREET ADDRESS N\ WS BW‘{::\ s % 'Q\‘\ . E SR AN
cir-s1-2P | ATLANTA, GA 30339 Cmy-st-z» GO0, G Rdbné\‘
e VPSC O Delete TITLE e 3 Cevirth Tomem) 2 .&crt-\t-vgl Change  [] Addition
NAME QUINER, PAUL J NAME % \o: Whee QC\\I\A .
STREEY ADORESS | 2840 MTT. WILKINSON PARKWAY smeaooess | \\ayy S NNV Moy Bade D
crv-si-2p | ATLANTA, GA 30339 o-SZP | LR, Gey D000
unE VP 2 oekete T NG S chance ] Adtion
KAME CALLAHAN. M NAME LANTN VRS L 2\ U .
STREET ADDRESS | 2840 MTWILKINSON PAR STREET ADDRESS | YN\, e Rl Suste 300
on-SIZP | A A, GA 30339 Cay-st-ap \R\Qm«n_ B O3 200N
12. 1 hereby cenify tha: ¥ inforation suppkea with this fling does not qualify for the exemption stated in Section 1 19<07(3}2i}. Florida Statutes. | further ce;tify that the information
indicated on this ¢ o supplemental report is iy anc scculate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cosporation ar the recemer of trustee em ed lo execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears. in Block 10 or Block 11 if
changed, or on an attachrnent withl an addregsrWith all other like empowered.
SIGNATURE: // /]/ \\MM
SEMATURE AND r Wumwwmummm ate Daytme Phone #




