-

" 2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Apr 20, 2005 08:00 AM
DOCUMENT # P02000132907 o R Secretary of State

1. Entlty Name
PRACTICAL COUNTERTOP SOLUTIONS, INC.

-

Principaf Flace of Busfna.ss_i . ' . N E@aﬂjng Addrass _ ; o
9971 SOUTH STATE ROAD 7 991 SOUTH STATE ROAD 7
#E-8 “#E-6 )

LPLANTATION, FL 33317 PLANTATION, FL 33317

B Ly T

- IR AR

04152005  No Chg-P CR2EC34 {10/03)

DO NOT WHITE IN THIS SPACE 4. FEl Number ’ Applied For

75-3090516 Not Applicable
; i $8.75 additional
5. Certificate of Status Desired | Fee Raquired
8. Nams and Address of Cuitent Registered Agent ~ - [T T T T - -

oAb Site rowo 7 ok DO NOT WRITE
illillzjfhrrATION, FL 33317 - . 7 - = IN THIS SPACE

8. The ahove named antity SLDMILs this statement Tor IRE purposs of changing s reglstered office or redistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — n . - -
Sigrature, wped o printed name of registerad agem and Tite I applicable {NOTE Reglstered Agent signaturé required when relnstating) - DATE
FILE NOWI! FEE 18 $150.00 9. Elactlon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contributior:. 0O Added to Fees
10. ___ ___OFFICERS AND DIRECTORS T T T
— T == - f Wy s — PP . . -
NAME STIDHAM, ADELA

STREET aD0RESS | 991 SOUTH STATE ROAD 7
ITY-ST-2P PLANTATION, FL 33317

e s : ) ] ' e o IRONNA T TRS2 o
NAVE BABCOCK, MICHELLE D420/ 05~80036-024 150,00
STAEET ADDRESS | 991 SOUTH STATE ROAD 7 '
CITY-5T- 2P PLANTATION, FL 33317

— = - — -, —
HAME STIDHAM, BONALD

STREET ADORESS | 981 SOUTH STATE ROAD 7
CITY-§7-21P PLANTATION, FL 33317 ) ' T ’ DO NOT WRITE

i | Bamcook kevin ] ““~IN THIS SPACE

NAME )
STREET ADDRESS | 991 SOUTH STATE ROAD 7
CITY-51-2F PLANTATION, FL 33317 - - T T T

TME

NAME

STREET ADORESS
GITY-ST-2IP

mE S -
HAME

STREET ADDRESS
GiTY-5T-29

12. | heraby carify that the information supplied with fhis ﬁling does not qualify for fha exemnption stated in Section 1 19.07%3]0‘). Florida Statutes. | further certify that the Information
indicated on this raport or supplemental report s true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the racaivar or trustee empiowsrad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 0 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

S|GNATURE:M’A Dong\d £ _ShAhem IR ‘/;{egfa(

SIGNATURE AND OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




