FILED

Apr 18,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

1R Fe ke e
DOCUMENT # P03000027023 04-18-2007 90156 042 150.00
1. Entity Name
PSL HOME SOURCE INC.
Principal Place of Business Mailing Address Q“ “ “)Bb 'j J
3651 HEIRLOOM ROSE PL. 3651 HEIRLOOM ROSE PL.
OVIEDO, FL 32766  US OVIEDQ, FL 32766  US
e L G W I
Suite, Apl. #, atc. Suite, Apt. #, alc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Numbar Applied For
03-0509764 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Eeae;esq l‘:iﬂ““”m
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent

Name
MARKS, NATALIE
3651 HEIRLOOM ROSE PLACE Street Address {P.O. Box Number is Not Acceptable)
OVIEDOQ, FL 32766

City FL I Zip Code

B. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State cf Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or p(iﬂl&? name of ramistered agent and litla if apglicable. {NMOTE: Registe:ed Agent signature required when reingiating) DATE
:}
FILE NOWII| FEE IS $150.00 9. Election Campaign F.mancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1., " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O oelete HnE [J Change  [] Addition
HAME MARKS, JAMES G NAME
STREET ADDRESS | 3651 HEIRLOOM ROSE PL. STREET ADDRESS
CITY-SI-ZiP OVIEDO, FL 32766 CITY-ST-ZIP
THLE A O oelets ITLE [ Change [ Addition
NAME MARKS, NATALIE J NAME
STREET ADDRESS | 3651 HEIRLOOM ROSE PL. STREET ADORESS
CITY-S7-ZiP OVIEDO, FL 32766 CITY-ST-2P
TIILE [ Detete [1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TIEE [ pelete 1I1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [l change T3 Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TME [ change {7 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-57-21p

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shadl have the same legal effect as it made under cath; that | am an ofticer or director
of the corporation or the recaiver or lrustee empowergd Lo exacute this report as required by Chapter 607, Florida Statutes; and thal my name agpears in Block 10 or Blogk 11 if
changed, or on an attaghment with an address, yith gi other like empowered.

dAmes C"'MA:J‘-Lﬁ pwwla*j_ H-15-07 Lfa? 1227/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone # el

SIGNATURE:




