FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P05000138549 04-20-2006 90200 031 ***150.00

1. Entity Name

PROFESSIONAL SURFACES PLUS, INC,

Principal Place of Business Mailing Address Q““ ML

34 LAUGHING GULL LANE 34 LAUGHING GULL LANE S

EDGEWATER, FL 32141 EDGEWATER, FL 32141

T s TR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

05- 028053 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired [ Eeae-;asm‘:f:;‘b"a'
6. Name and Address of Currant Registerecj_ﬂe_n_l__ 7. Nama and Address of New Registerad Agant

Name
FERRARA, CARMEN J
34 LAUGHING GULL LANE Straet Address (P.O. Box Number is Not Acceptable)
EDGEWATER, FL 32141

City FL I Zip Code

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

SIGNATURE
Signature, hyped o printed name ol regisiered agent and e it applicable. {NOTE: Regislersd Agent signative raquirsd whan reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
* After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AdeedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE P ) [ Delete ITLE [ Change [ Addition
NAME FERRARA, CARMEN J NAME
STREET ADDRESS | 34 LAUGHING GULL LANE STREET ADDRESS
CITY-ST-IP EDGEWATER, FL 32141 CITY-S1-21P
TITLE O Detete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-S1-2I
T [ Detete TIILE [J Change (] Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-21P
TILE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CAY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-21P CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME : NAME -
STREET ADDRESS STAEET ADDRESS
LITY-ST-2P CITY-S7-21P

12. | hereby centify that the intarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachi "with an addres: all other like empowered.
2-21-0¢
Dats

SIGNATURE:

SIGNATURE AND'TYPED OR FRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Phone #




