2004 FOR PROFIT CORPORATION

__ANNUAL REPORT
DOCUMENT # P02000132907 ’

1. Entity Narne
PRACTICAL COUNTERTOP SOLUTIONS, INC.

Principal Place of Business Mailing Address
991 SOUTH STATE ROAD 7 991 SOUTH STATE ROAD 7
#HE-6 HE-6

PLANTATION, FL 33317 PLANTATION, FL 33317

FILED
Mar 02, 2004 08:00 AM
-Secretary of State

(A

02022004 No Chg-P CR2ED34 (10/03)
Do NOT WRITE IN TH IS SPAC E 4. FEi Number T Appiied For
? 75-3090518 Mot Applicable
; 5. Certificate of Status Desired O ggﬁ-;gﬁs:gio"al

6. Name and Address of Current Registered Agent

STIDHAM, ADELA

8991 SOUTH STATE RCAD 7
#E-6

PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its reglstered offica or registered agent, or Bolh, Tn the State &7 Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalyre, Iyped or pnnted rame of rﬁfistewd agent and tilke f applicable

[NOTE Regislered Agent signaturs required when reinstating)

DATE

FILE NOWI!! FEE 15 $150.00

9. Elaction Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added to Fees QD)JUDI?I’DUUB ]
! 14—

10, __ OFFICERS AND DIRECTORS | e o
TMLE T o - T = -
NAME STIDHAM, ADELA
SIREET ADDRESS | 991 SOUTH STATE ROAD 7 o
Gr-sT-ze | PLANTATION, FL 33317 ) B -
TImE [ T T T
NAME BABGCOCK, MICHELLE
STREET ADDRESS | 991 SOUTH STATE ROAD 7 -
Ciiy-g1-2iF PLANTATION, FL 33317 _
— = — U
NAME STIDHAM, DONALD Lo .
STREETADDRESS | 591 SQUTH STATE ROAD 7
CITY. 8729 PLANTATION, FL 33317 DO NOT WRlTE
— v 3 e e
e P RECOCK, KEVIN IN THIS SPACE
STREET ADDRESS | ©91 SOUTH STATE ROAD 7
Sm-sT-7P | PLANTATION, FL 33317 o o
e —
NAME
STREET ADDRESS
CITY-ST-20P
— P R i ——E—*—— — L ————rmme— == - o _ -
NAME
STREET ADORESS
CHTY-ST-21P

12, | hareby certily that the information suppliad with this filing does not qualily for the exemplion stated In Section 1 19.0753)5), Florida Statutes. | further certify that the Inforniatin”
indicated on this report or supplemantal report is true and accurate and that my signaturg shall have the same legal effect ag it mads under cath, that 1 am an officer or dirscter
of the corporation or the receiver or rusiee empowered 10 exeguts this repar, as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an addrass, wilh all other ke empowered.

SIGNATURE: 2 el £-

Donald £ Shidhan

F

22707 -2 [y %5

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayirme Pnana ¥




