FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000152924 ecretary of State
1. Entity Name 04-30-2007 90410 019 ***¥150.00
PROFESSIONAL SERVICE MASTERS INC.
Principal Place of Business Mailing Address
34367 REYNOLDS STREET 34361 REYNOLDS STREET
DADE CITY, FL 33523 DADE CITY, FL 33523
A LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Number Applied For
F0-25,033) N Applae
p Country Zp Country 5. Cerniificate of Status Desired  [] gigg’q Additional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145 -
City FL | Zip Code

8. The above named entity submits this siatement 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 agemnt.

SIGNATURE
R Sigrature, typed of printed narme of registered agen: and litta if anplicable. (NOTE: Regatered Agent signalure requaed when resnstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS [N 11
THLE V8D [ Detete TMLE [ Change ] Addition
NAME BALL, DALE NAME
STREET ADDRESS | 34361 REYNOLDS STREET STREET ADDRESS
CITY-S1-2P DADE CITY, FL 33523 CITY-ST- 1P
e PT {71 Detete TME O change [ Addition
NAME BALL, BONNIE MAME
STREET ADDRESS | 34361 REYNOLDS STREET STREFT ADDRESS
oTY-St-2p DADE CITY, FL 33523 CITY-51-ZP
Tme O belete TITLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P
TMLE ] Delee TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P oTY-ST-2P
TMLE (7 Delete TME CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gppustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on ap attachment address, with all other like empowered. 5.2_’

i 2 — o 200~ "1
SIGNATURE: £ BIGNATURE mmnmvmnuﬁ%—emmcmn 4/ 7 7 Daylmgﬂfl 5




