2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 24,2006 8:00 am

DOCUMENT # P05000153055

1. Entity Name

SEALS, A PROFESSIONAL SERVICES GROUP, INC.

ecretary of State

04-24-2006 90397 036 ***150.00

Principal Place of Business Mailing Address TRIAVA R
13573 58TH STREET NORTH 13573 58TH STREET NORTH , ‘
SUITE 200 SUITE 200
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US
P s T T
Suite, Apl. #, etc. Suite, Apt. 4, etc. 04152006 Chg-P CR2E034 (11/05}
City & Stale City & State 4, FEI Number Applied For
.go —Sﬂ G 3 8 l Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired ] $8.75 A‘ddilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONOHUE, TERRENCE J
1704 MAGNOLIA ROAD Street Address (P.O. Box Number is Not Acceptable)
ST. GEORGE ISLAND, FL 32328
City FL | 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 obligations of registered agent.

SIGNATURE
Siynaiure. tycad of proled rame of regisiered agent andt Ive 1t applicania {HGTE' Reqistered Agent signature reQuiled when remstating DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trus!t Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TMLE PT [ Delete TILE (O Changs [ Addition
NAME DONOHUE, TERRENCE J NAME
STREET ADDRESS | 1704 MAGNOLIA ROAD STREET ADDRESS
CITY-ST.2IP ST. GECRGE ISLAND, FL 32328 CITY-S7-2IP .
e VPS 3 dekere TITLE [ Change [T Addition
RAME ARMSTRONG, ROY M NAME
STREET ADDRESS | 1400 EMERALD AVENUE STREET ADDRESS
CITY-ST-2P ODESSA, TX 79761 CTY-ST-2P
TILE O pelete THLE O Ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIty-§1-Zie
TLE O Delete TTLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2IP
TITLE O velete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
IITLE [ Daketa TITLE [CJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST 2IP

12. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemenial 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 directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

x{/g.,/, ¢ sopl19-872C

changed, or on an attachment with an address, with all olher fike smpowered.

/\4%

SIGNATURES

AT D TYPEDJOR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR

Date Dayume Phore 8




