FILED
2007 FOR ERSRTRRBTA™O an 08, 2007 8:00 am

DOCUMENT # G20336 Secretary of State
1. Entity Name e
PROFESSIONAL COMMUNICATION SERVICES, INC. 01-08-2007 90241 023 **130.00
Principal Place of Business Mailing Addrass
1294 PALMETTO AVENUE 1294 PALMETTO AVENUE
WINTER PARK, FL 32783 US WINTER PARK, FL 32789 US 60000453
R R L REER AT RARR AR AT
Suite, ApL. #. etc. Sulte, Apt. #, elc. 01032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2257630 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ fg-;fqﬁ:dm"ﬂ’
6. Name and Address of Currant Reglstared Agont 7. Name and Address of New Reglatered Agent
Namo
TIMOTHY P. KOWALSKI . e =
1290 PALMETTO AVENUE rass (. Bbx Numberjs Not oceptable
WINTER PARK, FL 32789 290 P tmeT® "Mithie
City FL Zip Code

(=57

SIGNATURE
Signature, s o printact name of registered agent and thie if spplioable. [NGTE: Ragistersct Agent signaturs requited when rsinstating) DATE
FILE NOWII! FEE IS $150.00 8. Hection Campaign Financing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TILE PS [ petete L [T change [ Addition
NAME KOWALSK], TIMOTHY P NAME
STREET ADDRESS | 416 SHERDIAN BV STREET ADDRESS
CITY-8T-2P ORLANDO, FL. CITY-ST-2P
e VPT 3 Datete nne [Jchange [ Addiion
NAME KOWALSKI, GWEN L. NAME
STREET ADDRESS | 416 SHERIDAN BV STREET ADDRESS
CITY-51-2P ORLANDO, FL CTy-$7-2
TTLE 3 Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty - $1.2P CITY-ST-2IP
TnE £ Detete TRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-§T-2P CITY-5T-2P
TITLE ] Detete TIME EdChange [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
QTY-51-2P CITY-ST-2P
TnE [ Deete me [dchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-$T-7P

the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Rorida Statutes. | further certify that the information
report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an ofticer or director

or the receiver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an attachiment with an address, with all other llke empowsred.

™ Tt P Kowlikl Prea. 175707




