-

FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #F56870 ST 04-30-2007 90841 013 ***150.00

1. Entity Name

PROFESSIONAL SERVICES UNLIMITED, INC.

Principal Piace of Businass Mailing Adoress
P.0O. BOX 2044 P.0. BOX 2044
P (O BOX 2044 P 0 BOX 2044
WEST PALM BEACH, FL 33402 US WEST PALM BEACH, FL 33402-2044 US
e T RS AR ERTE
6227 RED cEIIR c 1 8| 6227 RED CLDRRC IR
Suite, Apt. #, étc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
CREENACRES, Lk |GREENACRE S| F/ | soz1s53438 Not Appieai
3;':§ ’7" A 3 CZ;T; ﬂ "% 7_ é 3 C?}Ijg 6 5. Certificate of Status Desired a ?g';im“""al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reg d Agent
Namg

TSIMEKLES, ELIZABETH V. _
6227 RED CEDAR CIR Street Address (P.O. Box Number is Not Acceptable}

GREENACRES, FL 33463

City F Linp Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent, d#:b
SIGNATURE&LZRBCTH V.- TS IHEKLES /PST K90 2

DATE

w-mmmdm ”mwnm [/ {NOTE: Ragisiarad Agent snature required when renstatig)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST o O pelete TILE Ocrange [ Addition
NAME TSIMEKLES, ELIZABETH V. NAME
STREET ADDRESS | 6227 RED CEDAR CIR STREET ADDRESS
Cy-§1-2P GREENACRES, FL 33463 CITY-ST-2P
TILE D O Detete TILE [ Change [ Addition
RAME TSIMEKLES, ELIZABETH V. NAME
STREET ADDRESS | 8227 RED CEDAR CIR STREET ADDRESS
CIFY-S1-2P GREENACRES, FL 33463 CITY-57-2P
TME v O oelete TME [ Chenge [ Addition
NAME TSIMEKLES, JOHN N. NAME
STREET ADDRESS | B227 RED CEDAR CIR STREET ADORESS
CITy-sT-2IP GREENACRES, FL 33463 CITY-ST-ZIP
TILE O pelete TILE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE ‘ [ Delete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§1-23P
Tme . 3 oetete me Ochange [ Addition
NAME . - . NAME
STREET ADORESS STREET ADORESS
CITY-§1-2P : CITY-5T-2P

12. I hereby certify that the infarmation suppied with this filing does not quality for the exemptions contained in.Ghapter 119, Florida Statutes. | iurther certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director N
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears JTElock 10 &7 Block 11 if
changad, or on an attachment with an address, wﬁh all other like empowered.

SIGNATURE:=




