2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V34577
1. Enity Name R . FILED
PETROLEUM EQUIPMENT & METER SERVICES, INC. Jun 18, 2008 08:00 AM
Secretary of State
Prncipal Place of Business hiading Address
1418 KENSINGTON WOODS DR PO BOX 1598
2. Prnoipal Place of Businoss - No P.O. Box # 3. Masting &ddras:
Suite, Apl. #. 6ic Ssle. Apt #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE1 Number Applied For
59-3123973 Not Apeheable
op Couny Zp Country 5. Cenificate of Status Dasired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Mame

S‘ELBZSRH%&?EJVEST Street Address {P.O Box Number 18 Nat Acceptable)
WESLEY CHAPEL FL 33543

City FL 21y Code

8. The asove named entily submits this statement for e puroose of changing ils registered office or registered agent, or tots, in the State of Florida. | am famitiar with. and accept
the obligalians of registerad agent.

SIGNATURE

SN, tyed o praned ol o sty slered sgect sl He Facpl sacia (hGTE Regisieg Aur g analun sequesat waer -emeialr gt . DATE

“FILE'NOWII! : FEE' 1S $150.00 - “oonoe
: - After May1 2008 Fee Wil Be $550.00 .:: ...
) Maka Check Payable lo Florida Department of State

8. Electon Camopaign Financing $5.00 May Be
Trust Fund Cenvribubon. ] Added to Fees

10, OFFICERS ANG DIRECT RS 11, ADIITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11

TiF DP [ peee mr L o ] Cliange ] Addition
e . 00000353233

NAMS HOWSMON, PATRICIA HAME A/ 1B 08SB0IN2 021 Ba, o

STREFT ADDRESS | 1418 KENSINGTON WOODS DRIVE STREET ADDRESS id Lo

Y- S1-21P LUTZ FL 33543 ciry-51-ap

T DV O paete TILE [J Change (3 Addiion

N HOWSMON, DANIEL HAME

STREFTADDRESS | 1418 KENSINGTON WOODS DRIVE STREFT ADORESS

CITY-8T-2IP LUTZ FL 33548 CIvY-ST- 2ip

TiE 3 peete TLE [ Charge [ Addion

MAME Hamt

STRZET ALDRESS STREET ADDRESS

oITy-ST- 215 . CITy-51-21F

[iH3 [T peate TITLE [J Crange  [J Additian

HAME HAWE

SIRELT ACDRL3S STREET ABDRLSS

Y-Sl 2p CITY-§1- 2

e O Decle TILE [JCmangs ] Addution

MAME HAML

SIRCEY ADLRLAS STRCET ADDRESS

S-S 28 LITY-§1- 30

TITLE O peete THIE Ol Crange (] Addinon

MAME HEME

STRCET ADDRESS SIRELT ADEIRLSS

QY-ST-21 oITY-31-2IP

12. | hereby certity that the information suocdied vatk 1nis filing does nct qualify fur he exernpiions contaned in Sector 119 Flenda Statutes | furtaer cantity that the information
indicated on Ihis report or supplemental report is true and accurate ana that my signature shall have the same legal erec as if madc under oath. that | am an otficer or diroctor
o the corparation or 19 receiver or trustee ampowered 1o execute this report as required by Chapier 807. Figrida S:atutes, and that my narre appears in Block 12 or Black 11
if changey, or on an .machrﬂef[ will an addrass, with gl other ke empowered.

SIGNATURE: \Lﬁme‘—/ FIz & uls”

SIGNATURE AND TYPED oy’mmzn NAME OF SIGNING OFFICER OR DIRECTOR G Nyt Fronn s




