2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

DOCUMENT # P03000013412

1. Entity Name
PREMIUM SOUND COMMUNICATIONS INC.

Secretary of State

03-09-2006 90149 025 ***150.00

Principal Place of Business

13146 CURRY DR.
SPRINGHILL, FL 34609

Mailing Address

13146 CURRY DR
SPRINGHILL, FL 34609

PTUYVURmUVV U

DO NOT WRITE IN THIS SPACE

0

03012006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
45-0500809 Not Applicable

5. Cenificate of Status Desired

O $8.75 addtional
Fea Required

€. Name and Address of Current Registered Agent

GIGNAC, KEVEN
13146 CURRY DR.
SPRINGHILL, FL 34809

DO NOT WRITE
IN THIS SPACE

.
I

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

the obligations of registered agent.

SIC:‘uNATURF

Signature, lyped o printed nama of registered agent and tite il applicable.

{NOTE: Registered Agent signalure reauired when reinstating} DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS I

TITLE P .
NAME GIGNAC, KEVEN

STREET ADDRESS | 13146 CURRY DR.

CY-57-2P SPRINGHILL, FL 34609

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cny-51-2P

TLE

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CTy-81-2P

TE

NAME

STAEET ADDRESS
Cmy-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information supplied with this filing does nat qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowsred.

N

SIGNATURE: X M AMMC«

=

x 35l 77-S1¥-2¢7)

SIGNATURE AND ‘I'YPEi r OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




