— & FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F97000005512 ot 02-02-2006 90073 027 ***158 75

1. Entity Name

PS INDUSTRY SOLUTIONS CORPORATION

Principal Place of Business Mailing Address VT
2525 DRANEFIELD RD STE 3 2525 DRANEFIELD RD STE 3
LAKELAND, FL 33811 LAKELAND, FL 33811
T s RO RE RN

1102 5. Flogida Aue | 1/p2 S. Florida Kue. |

Suite, Apt. #, etc, Sulte, Apt. #, efc. 01132006 Chg-P CR2EQ34 (11/05)

City & State City & State 4, FEI Number Applied For

L# Kelawd /=L LoaKelsnnrd, [t 34-1811057 Not Applicanis
3 2¢03 Coun"yu' g Zi 3 3?5 =2 Co;;lrys 5. Certificate of Status Desired W Efi ;?q:::’:é"""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Nam . L

RAPAPORT, MIKE € 1
2525 DRANEFIELD RD STE 3 Street Address (P.O. Box Number is Nat Afceptajia)

LAKELAND, FL 33811

(102 S. Elogida Ave
“Lpkelraid, FL|*%30s3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Lite Il applicable. (NOTE; Registared Agen signaiurs required when renslaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
0. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P " E 1 Dstete T ﬁ m—- O Change {7 Addition
NAME RAPAPORT, MICHAEL HAME ml chael “!ﬁ ﬂf °
STREET ADDRESS | 2525 DRANEFIELD RD STE 3 sreeraceress, | 1O 2 S FLoRr)
CiY-si-2P | LAKELAND, FL oS- | L g Ke k ﬂlw L 332& =
TIRLE CD g [ Delate TITLE [ Change [ Addition
NAME VANVLIET, HENNY NAME
STREET ADDRESS { 3401 NL {JSSELSTEIN STREET ADDRESS
CiTY-ST-ZIP ALMERE NETHERLANDS, CITY-ST-2I
TIMLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TINE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADURESS
CITY-$T-2P CITY-S1-2I°
TITLE 7 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CY-ST-7P
TITLE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2tP ' CIT-§T-21P

12. | hereby certify that the infarmation supplied with this hhnég does not qualify for the exemptions contained in Chapter 118, Flerida 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 oath; that | am an officer or director
of the corporalion or the receiver or trustae empowered lo execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered, ?43

.
SIGNATURE: %%WL@M}QM&Z&Z
SIGNATURE AND 'ED OR PRINTED OF SIGNING OFFICER OR DIRESTOR Dats Daylima Phone #

L/



