2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000011591 y Apr 04,2007 08:00 Al
! By Namo Secretary of State
PREMIER SURFACES INC.
Principal Place of Businoss X Mailing Address
1440 W PALIMINO DR PO BOX 26748
NAMAMMAVRMAHnY
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, oic. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/06)
City & Stato City & Slate 4. FEI Number Applied For
65-0385785 Not Applicable
Zm Couniry Zip Country 5. Corlificale of Stalus Desrod [N ?g.;?q[::!s;ional
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Namec
TOMASULO, SCOTT :
1440 W. PALOMINO DRVIE Sireat Address (P.O Box Number is Not Acceplable)
S.W. RANCHES FL 33330
City FL I Zip Code

8. Tho abovo namad enlity_submits this sﬁomem tor the purpose of changing its rogisterad office or regislered agoent, or bolh, in the Siale of Florida. | am familiar with, and accept
the obligations of regiéloged agerf. 7,

3

SIGNATURE e .
Sqnalurg wneq o prnted name of registgrod agant and bilg r anplkeabla. DAT
g FlLE.NQw.!.”. FE,E'IS_ $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Conlrbulon. [] Added fo Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
IE o [ Detete T [J charge  [] Addition
NAMI TOMASULO, SCOTT NAME
STRFi TADORI s | 1440 W PALIMING DR SIRELT ADDRESS
CINY-$1-41P SOUTHWEST RANCHES FL 33330 CITY-$1- 7P
r DvP 7 belere Hite UDUDDUEquqq [[] change [ Addilion
war | TOMASULO, MARY e 04/11/07-B0033-002 150.00
STREL1 ADDAI 56 | BEG1 NW 24 STREET B smernanoniss ' ' '
eny-si-a | SUNRISE FL CIY-$1- /1P
ny [ petete nmr [ change  [C] Addtion
~RAMU —. - . - e s . L NAM. e e e — — i e - . .-

SINET AN S8 SIHEETADDRI 58
CITY-81-211 CITY-ST1-21P
e . [ Detete TILE {J change (] Addilion
NAMF NAME
SIRECT ADDRI 88 STRELE ADDRESS
CITY-87-7IP CHY-5)-2¢
WL O Delete TLE [ cnange 7] Addilion
NAME |
STREET ALDI 88 SIRIT | ADDRE 55
CHY-S1-71P CIlY-SI-2IP
nmt 1 pslele i [3 change ] Adilion
NAM: NAM,
SIRELT ADORESS STRLET ADDIE S
CIry-S1-21p CITY-$1-21P

12. | hereby cerlify thal the infermation suppliod wilh this filing does not quality for the exemplions conlained in Section 119, Florida Stawtes. } further certify Lhat the information
indicated on this repart or supplemental report is rue and accurato and that my signalure shall have the same legal effect as if made undor oath: that | am an officer or director
of tha corpoeration or the receiver or trustee e owered 10 execute this report as required by Chaplor 607, Florida Statutes; and that my name appears in Block 30 or Block 11

il changod, cr on &n atlachment an a all other fike empowered.
3f2/0y. ISy -2/ 9342

SIGNATURE:
sIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phoue ¥



