2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2008 08:00 AT

DOCUMENT # P02000132907 Secretary of State
1. Entity Name
PRACTICAL COUNTERTOP SOLUTIONS, INC.
Principal Place of Business Mailing Address
9817 SOUTH STATE ROAD 7 991 SOUTH STATE ROAD 7
#E-6 #E-6
PLANTATION, FL 33317 PLANTATION, FL 33317
SR 0 G LR
Suite, Apt. #. elc. Suite, Apt #, elc. 01212008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEl Number Appligd For
75-3090516 Not Apphcahle
e Country Zp Counry 5, Cenilicate of Slalus Desired 0O Ei';iaf:d‘“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STIOHAM, ADELA
991 SOUTH STATE ROAD 7 Street Address {P.O. Box Number 1s Nat Acceplable)

#HE-6

PLANTATION, FL 33317

Zip Code

o FL

8. The above named entity submils this statement for the purpose of changing i1s registered atfice or registared agent, or both, In the State of Fonda. | am familar with, and accept
the oblgations of registered agent.

SIGNATURE
Signature typed of prnied nama ol 1cgaterod agent and ule | apphicatile, {NQTE; Hegistared Agent signalure reguincd when remsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [J  Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THE T O e TITLE | anﬂi TG CJ Change  [] Addwon
NAME STIDHAM, ADELA HAME 04414 710 ,:ﬂ']f L 2020 150,00
STREET ADDRESS | 991 SOUTH STATE RCAD 7 STREET ADDRESS e
CITY-5T-2IP PLANTATION, FL 33317 CITY-57-2P
TImE P O pelge TITLE D) change [ Agdnion
NAME STIDHAM, DONALD NAME
STREET ADDRESS | 991 SOUTH STATE RCAD 7 STREET ADDRESS
CITY-ST-ZIP PLANTATION, FL 33317 CITY-S1-2p
TMLE O betere e [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P SITY-ST- 3P
HILE O pelete TILE J crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T- 2P ChiY-57-7IP
TIME [ petele L [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITy-51-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Clly-51-21P

12. | nereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapler 119, Florida Statutes | turlher cerldy that ihe information
indicated on ihis report or supplemental report is true and accurale and thet my signalure shall have the same legai elfect as il made under oath; that | am an oificer or diector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807 . Florida Statufes; and that my name appears in Biock 10 or Block 11 1f

changead, or on an a(tachmenz wilth an addreks, with all ather like empowered.
siGNATURE: rsd 5,%%7« A Oonild £ i A 3‘% 32008

SIGNATURE AND TYPED OR PRINTED Nb\w SIGNING OFFICER QR DIRECTOR Daytime Phone &
Vo PP ) ‘ FI

U A 4




