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2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S34315

1. Enlity Name

A,

P.D.S., INC.

Principal Place of Business
10810 N 30TH ST.

TA

MPA FL 33612

.

Mailing Addross

10910 N 30TH ST.

TAMPA FL 33612

2. Prncipal Place of Business - No P.O. Box #

3. Mailng Address

Suite, ApL, #, eic.

Suile, Apt. #, alc.

FILED
Apr 26, 2007 08:00 Al
Secretary of State

NEADAATETERM A

1st MOCRE CR2E034 {10/06)

City & Slalo City & Slatc 4. FE! Numbar Applicd For

v v 59-3052745 ppied

Not Applicable

i i Count . i ,

Zip Country Zip ouniry 5. Certifiicate of Stalus Desired O $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Namao

BOTELHO, JACK P
10810 N 30TH ST
TAMPA FL 33612

-—

Siroel Address (P.Q. Box Number is Not Acceplablo) |

City

FL Zip Codo

. The ahove namad cnllty submils this stalemenl for ihe purpose of changing its registercd office or registorad agent, or bolh, in the Slale of Floniga. | am famiiar with. and accepl

the obligati

SIGNATURE

e O 7

u preed nare. ui rogwstmed agent ang e ¢ onplicaula.

(NOI L: Registered Agenl signalure raquirod when tainstatng) DATE

Make Check Payable to Florida Department of State )

ﬂ__-aézﬁ)wm FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00

9. Eieclion Campaign Financing $5,00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

IILE D [ Delele TIME I Change [ Addilion

NAME BOTELHO, JACK P HAMI

s | 10020 N LOLA ST " UDDI 'IIT‘

SIREET ADURESS SIREET ADDRESS . '-1‘- n-_-,l Irl 1 DB

cnv-si.7e | TAMPA FL 33612 Y- §1- i 05031 -

e [ oelete Tine [T change [ Additon

NAME NAME

SIRTET ADDRESS STREET ADDPE 85

CITY-SI-A1P CIIY-SI-711

e . . 7 potate . e - . L = - . Chzage T Addition

NAME NAME

SIREFT ADDRE 88 STRECT ADDR 88

ONY-5]-49 Chv-§1- 7P !

TILE [ pelele TITLE () Change ] Addition

NAME NAME

SIREFT ADDRI S SIRLET ADDNESS

GIY-SI-2IP CITY-s1-41P

TIE £ pelete TILE [ change [ Additon |

NAME NAME

SINCET ADDRISS SIREET AND SS ‘

CITY-ST-21P CRY-s1-71P

i [ petete i £ Change [ Addition i

NAME NAME

SIBEFT ADDRESS STREET ADDH §5

CIY-SI-2ip CITY-SI- 21

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Seciion 119, Florida Statutes. | furthor cerlify that the information
|
I

SIGNATURE:

indicatod on this report or supplemental report is rue and accurale and thal my signature shall have the same legal offect as if made under oath: thal | am an officer or director

of the corporation or the receivor or

trustee empowered 1o oxacuto this report as required by Chapler 607, Florida Slalutes; and [hat my name appears in Block 10 or Block 11

il changed. or on an attachmenl wilan-add[ess, with all other like empowcred,

oosh 2 51D PP <owz

- ¥



