- FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P93000076379 ecretary of State
1. Entily Name 04-08-2005 90063 046 ***150.00
PLANTATION TECHNICAL SERVICES, INC.
Frincipal Flace of Business Mailing Address
P 0 BOX 15368 - POBOX 15368
PLANTATION, FL 33318 PLANTATION, FL 33318
I [\i I
2. Principal Place of Business 3. Mailing Address ‘ )I iH L
Suite, Apt. #, efc. Suite, Apt, #, etc. 04022005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number . Applied For
650453759 Not Applicable
e Couniry , ap Country 5. Certificate of Status Desired ] gsse.-ﬁrfqlﬁ?iiﬁmal
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Rogisterad Agsrll

Name

SCHULTZ, RICHARD A
7410 SWA4TH ST Street Address (P.O. Box Number is Not Accepiable)

PLANTATION, FL 33317

City FL l Zip Coce

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signanws, typed o peanted mame of registered agent and title f appheania. {NOTE: Ragiettred Agent SIQRANIE Requyed when rensiatng) DATE
FILE NOWIl FEE IS s1 sn.m 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P O Delete e D Trange ] Addition
NAME SCHULTZ, RICHARD A HAME
STREET ADDRESS | Pei40-SWLATH-ST— smeranoess | 12 1S all\ on ?L ,Oﬁﬁ B'{
OS2 |PLANTATION FL s | MAeco Xslaund , AL 3y -0000
nme [ petete TE [JCnange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
[ATY-5T. 2P CIFY-S1-2P
TLE 7 pelete TILE Cdcrange [ Adaition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
e | 1 petete TILE [ crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-$T-2P
TIE [ petete TLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P Lry-S-ap
TILE 7 Detete TME : D change [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-§T-2P CTY-ST-2P

12. | hereby certily that the informaltion supplied with this filing does not quality for the exemplion stated in Section 119.07{3)i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate 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 of trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like g wered.,

SIGNATURE: &M Cx ‘{/2/35 513 390 g36%

AE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR IIRECTOR 7 7 Duytrre Phone #




