FILED
2006 FOR PROFIT CORPORATION Mar 23. 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000129651 Secretary of State
1, Entity Name 03-23-2006 90008 018 ***150.00
PROFESSIONAL SERVICES PLUS, INC
Principal Place of Business Mailing Address
1587 SW BUCKSKIN TRAIL 1587 SW BUCKSKIN TRAL
STUART, FL 34997 STUART, FI. 34997
. | i

2. Principal Place of Business 3. Mailing Address ’ F* ’

Sutte, Apt. #, elc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05) .

City & State City & State 4. FE| Number Applied For

RO YOO 2575 Not Applicable
zp Cauniry ap Couniry 5. Certilicate of Status Desired O gi'gfqr::m"a'
8. Name and Address of Current Roglsurad Agmt 7. Name and Address of New Rogistnmd Agant

COOPER, STEPHEN P
1587 SW BUCKSKIN TRAIL Street Address {P.O. Box Number is Not Acceptable)
STUART, FL 34997

City FL | Zip Code

8. The abave named enity submits this statlement for the purpose of changing its reg;stefed office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
. yped of DRfded nerne of regeshered agend and tee f appicanis. {NUTE: AQari g d DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution, O Added to Foes

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

e D { Delete WILE . [ Change ] Addition

NAVE COOPER, STEPHEN P NAME

STREETADDRESS | 1587 SW BUCKSKIN TRAIL STREET ADDRESS

CITY-ST-ZP STUART, FL 34997 CivY-St-2p

TME D ] Detete TME [ Change  [7] Addition

NAME COOPER, RHONDA J NAME

STREETADDRESS | 1587 SW BUCKSKIN TRAIL STREET ADDAESS

CIFY-S1-2P STUART, FL 34997 CITY-57-2iP

TME [ pelete TTLE [ change [ Addition
e NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-SI1-2P

TE 3 pelete TME [ Change [ Adddtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CTY-S1-2P

TME O petete TITLE [ change [ Additian

NAME HAME

STREET ADDRESS STREET ADDAESS

CTY-St-2P CMY-ST1-7P .

e 3 petete TITLE . ] Change [ Adcition

STREETADDRESS |~ .. " . o STREET ADDRESS

env-sieze | . ’ CITY-§1-2P

indicated on this report of supfilemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recgiver ar trusteée empowere;
changed, or on an aitachmént with araddress, will

SIGNATURE:

12. i hereby cerlify that the in:c:??&m supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
her like empowered.




