*

2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) __ May 14, 2007 8:00 am

DOCUMENT # P06000016189 Secretary of State
1. Entily Name
05-14-2007 90081 043 ***150.00
PRODUCT SERVICES NETWORK INC.
Principal Place of Business Mailing Address
514 GARDEN DR S 514 GARDEN DR §
R R “H”"HU"H' |W| IIW“U‘ "N‘ "m “I‘l |”|’ ”ll' ’l”l m’ll’ “lll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, efc, Wad
SUIOGO D.- :CE AI_F'_Q‘.J_ g{r uile, Apl. #, ¢ caﬂn‘}m Ce .m_{,",-;_,{ 1st MOORE CR2E034 {10/06)
City & Staic . Cily & Slate = 4. FEINumber 22 - 39210 93 Applied For
LQK¢ Pf\“P e ol ‘r L , Lq,{{.t, A\Fr‘.d 'PL. g o gl Net Applicable
.?% E’ S— o Cou?lry ZI’%I} 9';‘ 0 Country 5. Certificale of Status Desired O ?eae.gesq::‘rd:c;'mnal
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent
Namia
SPIEGEL & UTRERA, P.A.
1840 SW 22ND 5T. Slrect Address (P.O. Box Number is Nol Acceplable)

4TH FLOCR

MIAMI FL 33145 200 - g Alved %

| qko Al Ted FL | "%

8. The above namaod entity submils this slatementl for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agent.

soarre— ANschol @ Finds N-30-097

Signature, typed or prmted name of registared agent Lnd Llle ¢ aunhcatle, {NOTE: Regsterad Agent sigrialure requrec wher reinstating} DATE

c . ' FILE.NOWI! FEE IS $150.00 -
* After May .1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conrribution.  [J Added to Fees

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

It PSTD [ Delele nu [ Changs  [] Addition
NAME: FUNK, MICHAEL A NAME

STRCI ADORtss | 914 GARDEN DR § SIRLCT ADDIY 5%

eiy-SI-ap LAKELAND FL 33813 Y -ST-71P

i O pelete i [ change [ Addiion
NAME NAME

STRIE ADDRESS SIFEE T ADDRESS

GHY-51-21P HIEEYT

1! [ pelete s [ Ghange [ Aadilion
NARE— - - —_— Wwmw i _ .

SIRILT ADDNRESS STREEL ADDRLSS

CIY-$1-21P CITY-S7- 1P

i O Datete it [ change [ Addition
NAME, NANE

SIREET ADDRESS SIREE] ADDRESS

CIY-$1-2P CIY-$1- 2P

i T pelete TME [ cnange [ Addiliors
NAME. NAME

SIR T ADDRESS STRET ADIRESS

CITY-$T-2IP CIFY-SI1-211

THE [ pelete TITLE [ Change [ Addition
NAME NAMI

STREET ADDRESS STREFT ADINE S5

CINY-S1-21P CINY-SI-7IP

12. 1 hereby certify thal the information supplied with his filing does nol qualify for tha exemplions contained in Seclion 118, Florida Statutes. | further cortily that the inlormalion
indicaled on this report or supplemental report is true and accurale and that my signalure shall have the same legal eflect as il made under oath; thal | am an officer or dirocter
of the corporation or the receiver or irusiee empowered Lo execute this report as required by Chaptor 607, Florida Slatutes; and that my namo appears in Biock 10 or Block 11
if changed, or on an altachment with an address, with all olher like cmpowered,

SIGNATURE: Michasl &, FLndd Ol b @ EL,,L,A Li3- 317 - (S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR® ¥ Dayiune Pricrie 4




