2006-FOR PROFIT CORPORATION
ANNUAL REPORT B FILED

DOCUMENT # F97000006448 ~Apr 14, 2006 08:00 AN
P AR Secretary of State

P.C. MARKETING SERVICES, INC.

Principal Place of Business Mailing Address
1120 ANNE ELISA CIRCLE 1120 ANNE ELISA CIRCLE
ST CLOUD, FL 34772 STCLOUD, FL 34772

W

01072006  No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
54-1656103 Not Appiicable

5. Certificate of Status Desired ] $8.75 Addiional

Fos Requirad

Y

6. Kzmo and Address of Cument Reg-rister;ni A\g‘enf.

1120 ANNE ELISA GIRCLE - DO NOT WRITE
STCLOUD, FL. 34772 - B ]N TH]S SPACE

T e S Tap Lt

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bom‘ In the State of Florida. | am famif:ar wilhs, and accept
ihe cbiigations of registered agent.

SIGNATURE . S :
Sapature, typed or prntad name of regsiered egent and tile § appicable. (MOTE: Regystered Agent Sgnaluse requred whan reinstating) DATE
FILE NOW!! FEE I8 $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fea will be $550.00 Trust Fund Contributicn, E?  Added to Fees
10, OFFICERS AND DIRECTORS ]
TILE PD
HAME CAPORLINGUA, PETER E

STREET ADDRESS | 1120 ANNE ELISA CIRCLE
CAY-ST-2ZP ST CLOUD, FL 34772

TILE 8T _ _ u_;v"‘{ ;:;:* e e vl
NAME CAPORLINGUA, JENNIFER Sy S i )
STREFTADDRESS | 1120 ANNE ELISA CIRCLE ’ e e o 44328 ﬂﬂﬂ P
CTY-ST-TP ST CLOUD, FL 34772 : y

Tillt

NAME

s - DO NOT WRITE

e
STAEEY ADDRESS S
OiTY-S1-2° S

(IN'THIS SPACE

THLE

NAME

STREET ADDRESS
Ciy-§1-2p

TRE

NAME

STREET ADDRESS
CMY-§T-2P

dppfied with this fi f'l]nc? coes not qualify for the exemptions contained in Chapter 119 Rorlda Sraw.es I further cerufy thar the mformahon
acgurate and that my signature shall have the same fegal effect as if rade under cath; that § am an officer or ditecior
ute this report as requirad by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fike empowered,
/—// ’ /af;’

mmmmmumonmmﬂ?ﬁ(sor SIGNING oﬁcmo?mscm Date Dayume Phone #
e

12. 1hereby certily that the informatio
indicated on this report or supp
of the corposaticn of the receier or Irus =
changed, of on an alachmednt with

SIGNATURE:




