FILED

Feb 02, 2006 8:00 am
2006 FogﬁﬁgﬁTR%%%?rRATmN Secretary of State

DOCUMENT # FO0000003027 02-02-2006 90073 026 ***158.75

1. Entity Name

PS INDUSTRY HOLDINGS, INC.

YUY
Principal Place of Business Mailing Address q%““ 0y
2525 DRANE FIELD ROAD, STE 3 2525 DRANE FIELD ROAD, STE 3
LAKELAND, FL 33811 {AKELAND, FL 33811
s g s A0
| 110R S Llogrdy Huve | 11062 S.Flog,fa Aue.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number, Applied For
\Lnie Laad, <L {a Kelnag] /~4 59-3547520 Not Applicabie
503 go\g CO::‘} Zp 33 ¢o3 Co!ulntryr 5. Certficate of Status Desiren I{ E;.e'ggql’;’:;é"o"al
6. Narf'm,and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =l Name, .
RAPAPORT, MICHAEL INae hael 76 AP RPo %T

2525 DRANE FIELD RD, STE 3 Streal Address (P.O. Box Number is Nol A Jepaolf)
LAKELAND, FL 33811 JLQLLEL&;&LJ&_&M:

“lrKelnad FL | "% 203

7 8. The above named enlil')'v: submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and acceépt
the obligations of registered agent.

SIGNATURE i
Sigrature, typed or prinked name af reg agenl and fille if ! (NOTE: Ragisiared Agent signature requirad whan reinstating) DATE
FILE NOWH FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 3 pelete TITLE [ Change [ Addition
HAME VLIET, HENRY T NAME
STREET ADDRESS | 2525 DRANE FIELD RD, STE 3 STREET ADDRESS
CiTY-ST-ZIP LAKELAND, FL CIry-81-21p
TILE vSTD O pelete TITLE VST o {dChange [ Addition
NAME RAPAPORT, MICHAEL NAME mie hﬂ 4 L ’?870 H'foﬁj
STREET ADDRESS | 2525 DRANE FIELD RD, STE 3 STREEFADORESS |9 2, S FLow ol e,
ory-sT-zP | LAKELAND, FL CiTY-ST-21P L_AK@L:;A.J’. L 33883
TILE [ Delete TILE T]crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CLTY-ST-2IP : ) CIvY-§T-21P
TITE 1 Delete TLE (] Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-SE-2IP
TITLE O delele TILE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete TITLE ) [ Change [ Addilian
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S3-2P CITY-$T-21P

12. | hereby certify that the intormation supplied with this ﬂling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directos
of the corporation or the repeiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiacl ({h an address, with all other like empowered, 6—_6 3 -

SIGNATURE:

\ sae/r}nune ANDWZPED OR PRAGED NAM
e




