2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 08:00 AM
- Secretary of State

DOCUMENT # F89000005511
1. Enlity Name ..

PS AMERICA, INC.

“Rhailing Addrass
425 MERCER STREET
;yOLANT, PA 16156

Principal Place of Business

425 MERCER STREET  — - -~ -
YOLANT, PA 16756

G e 8 T DOMPESCY i

DO NOT WRITE IN THIS SPACE o ——

= R

03092005  No Chg-FP GR2EG34 (16/05)
Applied For
25-1807439 Not Applicatile

$8.75 additional

C Fee Required

5. Certificale of Status Desired

8. Name and Addrass of Current Registered Agent

TRAWEEK, JAMES W
4426 NORTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32804

“DO NOT WRITE
__IN THIS SPACE

8. The above named entily submits this siatdment for the purpose of changing its registered office or registered agant, o both, in the State of Florida. | am fansiliar with, and accept

the obligations of registared agent

SIGNATURE

Signature, typed of printed name of ragistered sgent and titte i applicable

TNOTE Ragistered Agertsigratura raquived when rensiging)

T - " DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Faee will be $§55G6.00

8. Election Campaign Financing
Trust Fund Conwribution,

. LONNM2eTa87
So-00uavse | 13/18/15~50022-018 150. 00

Added o Fees

o T e T g T T

DO NOT WRITE

7 TIN THIS SPACE

10, = TOFFICERS AND DIRECTORS —
e PASD ) -
NAME TRAWEEK, JAMES W

STREZT ADDRESS | 4426 NORTH ORANGE BLOSSOM TRAIL

CITY.57-21p ORLANDQ, FL 32804

TILE vD T )

NAME MARETT, JOHNT

STREETADBRESS | 425 MERCER STREET ~

CITY-4§7- 2P VOLANT, PA 16156

TiLE VD T

HAME MARETT,CRAIG R

STREET ADDRESS | 425 MERCER STREET

CITY-ST-2P VOLANT, PA 168158

TME D

NANE CUNNINGHAM, WALLACE

STREET ADDRESS | 425 MERCER STREET

CITY-ST- 2P VOLANT, PA 16156

YL VP o -

KA NESEITT, WiLLIAM L

STREET ADDRESS | 425 MERCER STREET, o -
oN-STOP | VOLANT, PA 16156 o T
oy T Elh I e | L KRR DR (s e o)
NAME

STREET ADBRESS A

GITY -5T-2P ' B

12, | hareby certity thal tha Informaticon supplied with this filing doss not qually for the: exemption stated In Section 118.07(3)(, Flarlda Statutes. | further Gerfity that fha nformation
4

indicated on this report or supplermental report is true an
of the corporation or the receiver or rustee empawsred to execute this repart as re
changed, or on an atlachment with an address, with ! other ke smpowared.

SIGNATURE: Willisp L Neshitt M’7

accurate and that my signature shall have the same legal e

A fect as if made under caih, that | am an cfficer or director
quired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if

034505, T24-532-5ose,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe DGaylime Phanp #




