. %
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2006 08:00 AM
DOCUMENT # P03000066528 B Secretary of State

1. Entily Mama
PSEB SPECIALTY SERVICE, INC.

Principal Place of Businass Mailing Address
1970 £. OSCEOLA PARKWAY 1970 £ QSCEOLA PARKWAY
STL 254 STL 254

i R R

04012005 Mo Chg-F CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE " 4. FE Number Applied For
56-2370890 Not Applicable |

0 $B.75 addaional
Feg Required

5. Certificate of Blatus Desirad

6. Mama and Address of Gurrent Registered Agent

SPIEGEL & UTRERA, P.A . : : DO NOT WRITE

1840 SW 22ND ST,

VAR PL 33445 | IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing 18 registercd office of reglstared agent, or both, in the State of Flonde. 1 am Tamifar with, and aceept
the obligations of registered agent. '

SIGHATURE
Sigraatue, by of gt namm of ragisterad syent zng tie 7 apcicabla. {NCTE. Reglsisred Agent sigaature sequsresl afwen minstating] DATE
FILE NOWH! FEEIS $150.00 2 | 9 Flection Campalgn Financing $5.00 May oe L0004 52585
After May 1, 2006 Fee will be $550.00 Trusl Fund Ceniribution. 1 Addsd lo Fees 04;"18.‘@8_866?2-088 : 158' UB ——‘
10, CFEICERS AND DIRECTORS ! ] ]
TE PSTD )
HAME SUTKA, PETR

STREETAODRESS | 1970 E. OSCEOLA FARKWAY STE 254
CHY-§T-DF KISSIMMEE, FL 34743 -

TILE

NAME

STREET ADDTESS
GITY-5T-Iw

NAME

plaglen J DO NOT WRITE

e IN THIS SPACE

HAME
STREEF ADGNESS
ory-sT-ar

T

NAME

SINLET APDRESS
LTy - 5120

TE

NAME

STREET ADDRESS
Y -5%-IP

12. | hereby ceifily that the information su&)ﬁed with this ithg does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further cartily that the Infacmaton
Indicated on this repart of supplemantal report i true and acowrate and that my signature shall have the same tegel atfect as i made ander catly; that b am an officer o director
of the corporation o7 the recelver or liustes empowered,ta execute this repord as tequlred by Chapler 607, Florida Stalutes: and 1hal my nams appears In Block 10 or Blogi 11T

charged, or on an atiachmaent wﬁh}n’ address, with mey‘e mpowered.
SIGNATURE: / / - ﬂém/:,’f;!,%p¢ ifw';xiz¢r‘3,5

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of (RRECTOR

W




