2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # P02000012244

1. Entity Name
PRODUCT RESCURCE SOLUTIONS, INC.

05-03-2007 90027 012 ***150.00

Principal Place of Business

1820 5 PINELLAS AVE
SUITE 116
TARPON SPRINGS, FL 34689

Mailing Address

SUTE 116

1820 S PINELLAS AVE
TARPON SPRINGS, FL 34689

40102249

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

OO

Suite, Apt. #, 16, Suite, Apt. #, etc.

04102007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
01-0636969 Not Applicable
Zi i t .
s Country Zp Country 5. Cenilicale of S1atus Desired 0 58'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registersd Agant
Name

TSOLAKAKIS, NICHOLAS D
1820 S PINELLAS AVE

SUITE 118

TARPON SPRINGS, FL 34689

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entily submits this stalemenl for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typect or panted name of registersd agent and Wlie if apphcable.

(NOTE Registered Agent signarure requirgd when reinstaing)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Electicn Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE CEOP O pelete TiLE [Jchange [ Addition
NAME TSOLAKAKIS, NICHOLAS NAME

STREET ADORESS | 1820 § PINELLAS AVE #116 STREET ADORESS

Ciry-St-2ip TARPON SPRINGS, FL 34689 CITY-ST-2IP

g VP ﬂﬁg\em HILE [ Change [ Addilion
HAME TSOLAKAKIS, ANDRIA B NAME

STREET ADCAESS | 1820 S PINELLAS AVE #116 STREET ADORESS

arv-si-2» | TARPON SPRINGS, FL 34688 oy si-zp

finE 7 Delete TITLE O Change ] Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY - ST- 2P CITY-ST-2IP

TITLE [ Deiete TILE [J Change [ Addition
MARKE NAME

STREET ADEHESS STREET ADDRESS

ciry-81-21p CITY-51-2P

WILE [ pelete TILE {J Change [ Additon
NAME NAME

SIRLET ADDRESS SEREEI ADDRESS

oY §§oap Y ST-2P

TIME (73 Delete TILE O Change [ Addition
NAME NAME

STREE T ADDRESS STREET ADDAESS

¢IY-$1-2p s CITY-51-2P

12. i bergby certify that the inlormation s|
indlicated on this regort or supplexe
of the corporation or the raeer
changed, gr oR-a

trugf an

JWI O

iling does nat quatity (or the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
bwdrtd to edgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l
o gmpowearad,

SIGNATURE:

SIGNA"U*‘N!" TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

‘1(‘2?! 20 (73)A3%-Gv00

Oate 7 Daytene Prone ¢

7



