e

2005 FOR PROFIT CORPORATION g

ANNUAL REPORT (AR) - FILED

DOCUMENT # 98000060065 Feb 07, 2005 08:00 AM
1. Ently Name - Secretary of State
PRIME PQOL SERVICE AND REPAIRS INC.
Principal Place of Business = # B _Ma:ﬁng Ad.d_ress
1954 SHADETREE WAY 1954 SHADETREE WAY
SUITEC T L ’ SUITEC
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33408
v Tewsss————— ||| [N RN
Suite, Apt. #, efc. _ Suite, Apt. #, etc. 1st MOORE CR2E034 (10]04)
City 8 State _ . City & State 4. FEI Mumber Applied Far
65-0857755 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ Ei‘gfqlﬂ?:ém"al
6. Name and Address of Current Registered Agaent j o 7. Name and Address of New Registered Agent
- - Narme
?lg%% gﬂl-llﬁ%ETREé WAY Street Address {P C. Box Number is Not Acceptable)
SUITEC .
WEST PALM BEACH FL 33406
City FL Zip Code

8. The above named entity submits this ‘statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE - i N _ » . —_—
Sigralure, yped o prnted nama of registered agent and ulle 1f applcable INOTE Ragrslarad Agent signaturg requirac when einslating’ DATE
FILE NOW!! FEE IS_ $150.00 e T 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Bo $550.00 ... Trust Fund Contibuon, [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANLD DIRECTCRS IN 11
ik D [ Delete HILE [ Change ] Addition
NAME RICE, MIKE : NANE HOODUaR1TELS -
STREET AODRESS | 1954 SHADETREE WAY STREET ADDRESS (/07 05-80030-025 150, 00
oTY-ST-2P WEST PALM BEACH FL 33406 oIy -ST- 2P
TiiLE [ Dotete e [ Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-Zif CITY-ST- 2P
11LE O pelete M 1 Change ] Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-2IP Ly -ST-2P
ILE Ooeete [N e [ change [ Addition
MAME NAME
SIRELT ADDRESS STREET ADDRESS
CiTY-S1-0P CITY-ST-7Ip
L ' " O Delete L ‘ [ change [ Addition
NAME NAMF
STREET ADDRESS SIRLET ADCRESS
Ly - ST-2P CIvy-81-2F
i 3 Delete it [ change [ Addikion
NAME NAME
STRFET ADDRESS SIREET ADORESS
oY S55.2e Iy -31- 2F

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07{3)(1). Florida Statutes 1 further certify that the information
indicated an this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if
changead, ot on an atachment with an address, with all other like empowered ,5 (p ‘

SIGNATURE: WM Roen ke Rice Q/Lib/ag 2577 - 0009

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR ate Daytrne Phona #




