FILED

2007 FOR PROFIT CORPORATION Jul 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000017896 07-12-2007 90056 042 ***150.00

1. Entity Name

PERFORMANCE STANDARD ASSURANCE, INC.

Principal Place of Business Mailing Address q%l ‘-"‘ v
1050A EAST WOODLANDS PARKWAY 1050A EAST WOODLANDS PARKWAY
OLDSMAR, FL 34677 OLDSMAR, FL 34677
g T ezl |
/Ao Hhooken ( ecax &/fj o0 [SlecXEN | AEEK
Suite, Apt. #, etc. Suite, Apt. 4, stc
07062007 Chg-P CR2E034 (12/06
F 20l 7oL ’ 12/09)

City & State / City & State 4. FEI Number Applied For |
Cw D IINAA, (& LD T nPA. , &L 20-2370795 Not Applicabie
32;36 i) Cou:-!r; \rﬁ Zﬁ-fyé 97 COULTVS H 5. Certificate of Status Desired | ?ggigg:}ionm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

PICCIANO, THOMAS R S YRy o

1050A EAST WOODLANDS PARKWAY gt AddrepbdP 2. Box blumber is Noxpceptable ,

OLDSMAR, FL 34677 Jta 73’6"05@/‘5 e fevs.

#F Dol
City FL ] Zip Code
O LD S 3/ 5ve 7

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalura, \yped of printed name of registered agent and itle it spplicabhs {NOTE, Regisloned Agent signaturs requited WHen rensuaing DATE,
- FILE NOWI1Il FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 807.193(2)(b}, F.S., the

Due by September 14, 2007 Trust Fund Gontribution. 00  Added io Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE B change (] Addition
NAME PICCIANG, THOMAS R NAME —
STREET ADDRESS | 1050A EAST WOODLANDS PARKWAY SRETWRESS |7 5 o9 (B e oaiEN Creen. Bevs. 7L
Cify-5T-2IP OLDSMAR, FL 34677 CITY-ST-2IP Pde DS 7.2 A, £ I¥ET i
TITLE DST [ petete TLE X change [ Addition
NAME SCANNAVINO, DOMINICK MAME
STREET ADDRESS | 1050A EAST WOODLANDS PARKWAY STREEF ADORESS |57 St &2 5/100 &L C/Lgf'ﬁ_ 6¢ VA # Do é
CIry-$T-2IP OLDSMAR, FL 34677 CITy-ST-2IP QLD EIRA. L IVETITT )
TITLE [ Delese TITLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST- 2P
TITLE [ Delete TILE [JChange [ Addilicn
HNAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-2P CITy-sT-ZP
TITLE 7 Delee TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
eiy-s1-2p CITY-ST-2IP
TTLE O Deiele TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signaiure shall have the same legal efiect as it made under valh; that | am an officer or director
of the corporation or the rgeriver or rusiee empowered to execye this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an atlac Nt with an address, with all gther @ empowered.

/-4-07

SIGNATURE
SIGNATURE AND TYPED OR PRIGTED NANIE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




