2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMBNT # P03000133421

1. Entity Naane
PROFESSIONAL HANGUPS, INC.

Principal Place of Business

1354 FAWN AVENUE

Mailing Address
1354 FAWN AVENUE

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90070 049 ***150.00

DELTO_NA FL 3?725 . DELTONA FL 32725
1354 Fawn Ave 1354 Fawn Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
ity & State : City & State 4, FEI Number Applied For
el YLO na_FL De | 'Tit) o FL 76-0745653 Not Appiicable
§p9'7 9\ 5 CL,‘-::-luntSry ﬁ' %p 8‘7 a 5- CTJ«TWS A‘ 5. Certificate of Status Desired O ?i'zgllﬁf:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

" CAMPANILE, PETER J

1354 FAWN AVENUE Street Address (P.O. Box Number is Not Acceptable)

DELTONA FL 32725

City Zip Code

FL

8. The above named antity subumé

gﬂ obligations of r
(GNA /

€ adent.
Gtlia, typad or printed name of registerdd agent and 1fle r-#¥plicable

this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S =27 ~2C

4

{NOTE: Registarad Agent signatura required when rainstaung) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Confribution. [

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ' [ elete TLE [ Change [ Addition

NAME .| CAMPANILE, PETER J NAME

STREET ADDRESS | 1354 FAWN AVENUE STREET ADDRESS

CIy-SE-2IP DELTONA FL 32725 CITY-ST-2IP

TITLE D [ Delete TITLE [ change [ Addition

NAME CAMPANILE, KAREN A NAME

STREET ADDRESS | 1354 FAWN AVENUE STREET ADDRESS

CITY-ST-7IP DELTONA FL 32725 CITY-ST-2P

TITLE 3 Delete TITLE [ change [T Addition
JAL__“J_ . R — o e _ _NﬁME

STREET ADDRESS T STREET ADDRESS T - T

CITY-ST-2P ) CITY-ST-2ZIP

TILE [ Detete TiLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE O pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S1-2P

IMLE [ Delete TILE : ' v [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jth an ad.

changed, or cn an attachme

SIGNATURE:

ess, with all other like empowerad.

S e

PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Date / /g
R 7

rma Phone §




