2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 24, 2008 8:00 am

DOCUMENT # P05000017896

1. Entity Name

PERFORMANCE STANDARD ASSURANCE, INC.

Principal Place of Business

#20
OLDSMAR, FL 34677

Mailing Address

720 BROOKER CREEK BLVD 720 BROOKER CREEK BLVD
6 6

#20
OLDSMAR, FL 34677

Secretary of State

(03-24-2008 90063 046 ***150.00

quuve-

1w lllll AR A A

2. Principal Place of Business - No £.0. Box # 3. Mailing Address
ite. . # efc. ite, Apt. #, 3
Suite, Apl. #, etc Suite, Apt. #, etc 01042008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-2370795 Not Applicable
Zip Country Zip Country

5. Cerlificate of Status Desred [ 98-7 9 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PICCIANO, THOMAS

720 BROOKER CREEK BLVD #206

OLDSMAR, FL 34677

Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierea agent und litls it applicable. [NTTE. Registared Agent signeture raqured when reinstaing} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campa'\gn Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deiete TITLE [ Crange  [J Aadition
NAME PICCIANO, THOMAS R NAME
STREET ADBRESS | 720 BROOKER CREEK BLVD #206 STREET ADDRESS
CITY-ST-2P OLDSMAR, FL 34677 CITY-57- 2P
TITLE DST I Delete TITLE ] Change  [] Addition
NAME SCANNAVINO, DOMINICK NAME
STREET ADDRESS | 720 BROOKER CREEK BLVD #206 STREET ADDRESS
CITY-ST-2P QOLDSMAR, FL 34677 CTY-ST-2IP
THLE [ 1 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 2P CITY-8T-2IP
TTLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TME O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIVY-S7-7IP CITY-ST-2IP
THLE [ Deete TILE ] Change  [7] Agdition
NAME . Y
STREET ADDRESS STREET ADCRESS
CITY-51-Z1P CITY-ST-2IP

12. | hereby cerlity that the intormation supplied with this filing does not guality 1. the exemptions contained in Chapter 119, Florida Statules. | further certify \hat the iniormation
g

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiacl

ent with an address, witf] all other like empowered.

3-20-08 g73-433-2000

BIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirrwy Phone #




