FILED

Feb 28, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # F96000004805 02-28-2006 90013 049 ***158.75
1. Entity Name
PDS SOLUTIONS, INC.
Principai Place of Business Mailing Address
/0 JOHN SCHAEFER, ESQ. /0 JOHN SCHAEFER, ESQ. .
650 MAIN STREET 650 MAIN STREEY 5 0 9 -
SAFETY HARBOR, FL 34655 SAFETY HARBOR, FL 34695
2 P'iHCipal Place of Business 3 Mailing hdgress l ‘ll”ll ml ||”I ||l” IIH] |Im IIW I|”} ||“| |‘| ‘ n ‘ I‘ Hll}
i # .
Suite, Apt. #, etc. Suite, Apt. #, etc 01112006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Numier Applied For
23-2220673 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired EI $8.75 Additional
R Fee Required
| 5. Namz and Adcress of Current Rsgistered Agend | 7. Nahi¢ and Address of New Reglsteren Agent
i ot #]
SCHAEFER, JOHN
650 MAIN STREET Straet Address {P.0. Box Numbear is Not Accaptable)
SAFETY HARBOR, FL 34695
City FL | Zip Code
§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, yDEd S ofinded ramne of megivturad ageal ang itle If applicars: {MCTE: Registersa Agent ignature required wmen reinstatingy DATE
“FILE NOW!!l FEE IS 5150.00 9. Elsction Campaign Financingl $5_00:M3y Be - . . ) .
After.May 1, 2006 Fee will be $550.00 - Trust Fund Contripution. O Added 16 Faes o
| 10. OFFICERS AND DIRECTORS 1. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE cD [T Delete THLE [ Change [ Addition ;
HAME HALDEMAN, DAVID L NAME E
STREET ADDRESS | RR 2 BOX 11 STREEY ADDRESS
Ciry-ST- 2P KINGSLEY, PA 18826 GiIY-ST- 2P
WILE D : Delete MLE [JChange L] Addition
NAME RICKARD, JOAN H NAME
STREET 2DDRESS | RR 1 BOX 1502 STREET ADDRESS
ATY-31 WAYMART, PA 18472 CITY-8T-21P
IILE v [3 Detete e [ Chenge [ Addition
NAME WENTWORTH, KIMBERLY R NAME
STREETADDRESS.) 157 EDGEWOOD DRIVE - || STREETADDRESS
SR CLARRS SUlvivaT, PA 18415 Siy- ST pp
TILE STD [ Deiete TILE [} Change  [] Addilion
NAME MORCOM, THERESE R NAME
STREET ADDRESS | RR 1 BOX 1504 STREFT ADDRESS
GIry-Si-aip WAYMART, PA 18472 CITY-ST-2IP
Tk P/D O Delete TIILE 1 Change [ Agdition
NAME RICKARD, WILLIAM J NAME
STREETADDHESS | RR 1 BOX 1502 STREET ADDRESS
CIFY-ST-2IP WAYMART, PA 18472 CITY-ST-ZIP
LE ’ [ oelate ke [T Change [ Aduition ;
NAME NAME . . A}
© STAEETADDRESS | - ) . STREET AJDRESS '
L:Iw.sym.. . ’ ‘ : © T eTyestap
I 12. | hereby cerlily that the infosmation suppliaa with this filing does’not qualify for the exemptlions contained in Chapter 119, Florida Statules. | further certity ihal the infermation g‘
ndicaled on this teport or supplementa! report is true and accurate and thal my signature shall have the same iegal elfect as it made under oath; that | am an olficer or director
| of the corperaiion o the reseiver or lrustee empowered lo exacule this report as reguirea by Chapter 607, Florida Statutes: ana that my name appears in Biock 10 or Block 11 i
! changed, ar o an atiachmant wih an aadress, with all other tke, oweed
0 ) 2-300u
| SIGNATURE: _ . ul/27/06 (570) 342-30v
i W TEKAIEJTANM'YFE? ?R PRIQWRBING DFFICER‘QR DIRECTOR — Dale Daytime Phere #




