FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P01000075000 04-27-2006 90186 027 ***150.00
1. Enlity Name

P.8.S., INC.

Principal Place of Business Mailing Address L. -

1318 LAFAYETTE STREET PO BOX 101187 49068448

CAPE CORAL, FLL 33804 CAPE CORAL, FL 33910 |

AR

03142006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yar==Top—. TR

65-1125711 Not Applicable
i i $8.75 Additional
5. Certificate of Status Dasired O Fee Requited

8. Name and Address of Current Registered Agent

1318 LAF AYETTE ST DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named entity submits this stalerment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o primed nama of registered agent and litle it applicatia, (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TILE PD
NAME PRATT, RICHARD M

STREET ADDRESS | 1318 LAFAYETTE STREET
GITY-ST-2P CAPE CORAL, FL 33904

TMLE sb

NAME HILL, THOMAS W

STREET AUDRESS | 1318 LAFAYETTE STREET
CIY-$F-2IP CAPE CORAL, FL 33904

TMLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cory-S1-2P

TITLE

NAME

STREET ADDRESS
QIry-51-2I9

MLE

NAME

STREET ADDRESS
CIry-ST-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 ana 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ [1i5 W‘ﬂ(’f/(/{ l{-!lk’-‘/% 139 5% Luky

SIGNATURE AND TYPED OR PRINTED WAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




