FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT - Secretary of State

DOCUMENT #L41833 05-01-2007 90004 012 ***150.00

1. Entity Name

PROFESSIONAL CONTRACTORS NOTICE, CORP.

Principal Place of Business Mailing Addrass q%““ q L oY
6950 CYPRESS ROAD, SUITE 101 6950 CYPRESS ROAD,
PLANTATION, FL 33317 U 1M

PLANTATION, FL 33317 US

May 01, 2007 8:00 am

(S20 Sw_ S Ave .
Suite, Apt. #, elc. Suite, Apt. #, atc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
owCong =\ 65-0031329 Nor Appicabis
.—Z?Es 20D COLJIWS & Zp Country 5. Certificate of Status Desired G Eeae.;;ﬁzgﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
- Name
TUPLER, DAVID S .
6950 CYPRESS ROAD i Street Address (P.O. Box Number is Not Accaptable)
STE. 101 ’
PLANTATION, FL 33317
City FL | Zip Coda

8. The above named enlity submits this stalement for the purpose of changing its registered cliice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE

Sigrature. typed or printed r“;me of regisiered agent and titla Il apphcadle. (NOTE: Regisiered Agert signature required when reinsiatingl DATE
" FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE D [ Detete TITLE 1 Change (] Addilion
MAME TUPLER, DAVID S. NAME
STREET ADORESS | 6950 CYPRESS RCAD #101 STREET ADDRESS
CIry-ST-21P PLANTATION, FL CITY-S7-2IP
TITLE T 3 Delete TMLE [ Change  [7] Addition
NAME CROWE, JUDITH NAME
STREET ADDRESS | 1520 SW 5 AVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33060 CIrY-S1-21P
TITLE 3 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T petete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZP
TIILE ] oelete LE O Change 3 Adktilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP GITY-ST-2IP
e O] Delete THLE O crange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily hal the information suppliod with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | {urther certily 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 cath; that | am an officer or director
of the corporation or the receiver o lrustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachmant with an addrass, with all other like empowered.
SIGNATURE: W Owbuu\ ¢/§35/07 fs4sg3ssag”

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Date Daytime Phone #




