FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgig:N?mEAENT # K59160 05-01-2006 90354 027 ***150.00
PROFESSIONAL FORENSIC SERVICES, INC.
Principal Place of Business Mailing Address .
301 E. PINE STREET, STE. 150 301 E. PINE STREET, STE. 150 QQ “7 3 Q &8
ORLANDG, FL 32801-2746 US ORLANDO, FL 32801-2746 US )
T s eSS GG CREER AR AN
2122, Norus Avenue 212z Novpis Pvenue
Suite, Apt. #, etc. Suile, Apl. #, etc. 03202006 Chg-P CR2E034 (11/05)
- City & State ity & State 4. FEI Number Applied Far
Winttr Parvi< g l/Smw Parw_ Y 59-2929935 ot Applicablo
—Zslp,zﬂ Scl COUH&S A Z%Z 9 SC\ Coum% A §. Cerlificate of Status Desired O Eeae' ;fqas:;ﬂc’"a'
€. Name and Address of Current Registered Agent 7. Namea and Address of New Rogistered Agent
Name
DI VINCENTI, ROY
301 E. PINE STREET. STE. 150 Street Address (P.G Box Nurnber is Not Acceptable)
( Averid o

ORLANDO, FL 32801-2746 27122 OIS

ke ¥ark. FL [ 825 39

8. The above named entily submits.this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrature, lyped or printed rame of registered agent and litle « applcable. {NOTE: Registered Agenl signalura requited when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11
TITLE PD . [ Delete TITLE ﬂcnanue [ addition
NAME DI VINCENTI, ROY A NAME
STREET ADDRESS | 301 E. PINE STREET, STE. 150 smeeraomess | 2722 Norns Avenuw e
Cry-s-ZP | QRLANDO, FL 328012746 CITY-ST-2P Wity fare. . W 32189
TIFLE v O pelete TITLE ! (thenge  [J Addidion
NAME DI VINCENTI, CYNTHIA NAME
STREET ADDRESS | 301 E. PINE STREET, STE. 150 smezraooness | 2722 Noyns A’Ue\(\u&,
orv-si-zp | ORLANDO, FL 328012746 avstze | LWhwker Park . L 32189
TITLE O Delete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS )| STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CrY-81-21
TITLE O pelete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-57-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an agdress, with all other like empowered.

SIGNATURE: By A ) % 2;4 & (S67)5T5. £955

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGRING.QIIGER OR DIRECTOR Date ~ Daftime Prons #




