FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ERTes FLORIDA DEPARTMENT OF STATE

CORPORAT\ON ) Sandra B. Mortham
ANNUAL REPORT L ; ] Secretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # P95000076296 (9)

1. Corporation Narme

PRESSURE KING OF TAMPA BAY, INC.

10 0P O

_Pnnc:ipeﬂ Place of Business Mailing Address
12253 ARMENIA GABLES CIR 12259 ARMENIA GABLES CIR
TAMPA FL 33612 TAMPA FL 33612
4. Date Incorporated or Qualified 3a. Date of Last Report
09/29/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
—21_1 2;1 Not Applicable
Suile, Apt. #, elc. Suite, Apl. #, etc. 5. Gertificate: of Status Desired & $8.7 Add_itional
22] (27 Fee Required
| City & State City & State &. Eloction Campaign Financing $5,00 May B
23] 28] Trus! Fund Contribution O Added to Fees
| Zip Country Zp Country 8. This carporation has liability for intangible tax under 5 199.032,
Eﬂ [25] m 30 Fiorida Stalutes O ves [No
- 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHNSTON. STEPHEN Ell 82] Street Address (P.O. Box Number is Not Acceplable}
1225% ARMENIA GABLES CIR
TAMPA FL 33612 83
84| City FL |35‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chapging its registered office
or registered agent, or both, in the State af Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as fegistefed agent, | am

familiar with, ang accept the abli ; tion 607.0506, Florida Statutes.
GIGNATURE <= e g , N "/ 17 ﬂ lpﬁﬂ___

B Sigralie. typed aget arc tigh 1l appi cable WETE: Registered Agent signature reqrired when rinstating! oate ™
12. DFFCERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS P&\ID DIRECTORS IN 12 g
Tt ) DELETE 11 TE e O Change WW =
NAME 12 NAME SIEPHED E. donnstod T 3
STREE ADDRESS 1.3 SHREET ADDRESS | KRS RRMAS rix A Crees I o
CTY-51-27P T e 1. 14 £ - T = A B3Uel2 &
E [ DELETE 21TTLE ' [] Change [ Aoditon | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIlY-ST-2IP 24CITY-ST- 2P
Tk [] DELETE 3 171MLE [3 Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34 CITY-ST-28
TITLF {7} DELETE 4 5 TME [ Change ] Addition
HAME 4.2 NAME
STHEFT ADDRESS 4.3 STREET ADDRESS
cv-sl-2e ¢ 44TATY-81-2P
TILE [} DELETE 5 1T/TLE [0 Change  [] Addition
hAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Q7Y -51- 2P 54CITY-51-21P
TITLE [ OELETE 6.1 TITLE [ Change  [] Addition
NAME 62 NAME
STREE1 ADDRESS 63 STREET ADDRESS
Oy -ST- 2P 6.4 CITY-5T-21P

14. 1 0o hereby cerlify that the information supplied with this fiing is voluntarily fumished and doss not qualify for the exemgption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual 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 Chipler G07, Florida Statutes; and that my name
anpears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _ \:/Q_:r—_\ Y nffl  gia-G3-GleT

YFED OR RAI OFFICER OR DIRECTOR s Prone h

BIGNATURE




