FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

s ANNUAL REPORT ecretary of State

DOCUMENT # P93000023288 04-16-2007 90046 034 **%150.00

1. Entity Name

PROPERTY SERVICES INTERNATIONAL, INC.

Principal Place of Business Mailing Address

4414 SE 16TH PLACE 4414 SE 16TH PLACE

STE S3 STES3

CAPE CORAL, FL 33904  US CAPE CORAL, FL 33904 US

P S| AR MR NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0391261 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eg.;sqlﬁ:iﬂlional
#. Nama and Address of Current Registerod Agent 7. N2me and Address of New Ragisterad Agent

Name

DALTON, JACKE
1225 SW 49 STREET Strest Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL l Zip Gode

8. Tne above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am famitiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature. typed or printect name of registered agerl and Tite J applicabla, {NOTE Regisiesad AGant signature required when rginstaing) - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After WMay 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 oelete TALE [ Change (T Addition
NAME DALTON, GWENDOLYN G NAME
STREET ADDRESS | 1225 SW 49 STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-57-2IP
TIiLE vsD O pelete TITLE T change [ Addition
NAME DALTON, JACKE NAME
STREET ADDAESS | 1225 SW 48 STREET STREET ADDRESS
ClTy-87-2F CAPE CORAL, FL 33914 CITY-37-2P
e VD ﬂuelem ML (W4 | Ko O dditon
NAME GRIZZARD, WALTER NAME %g
STREET ADDRESS [ 1720 KILLIAN HILL RD STREET ADORESS =<3 F\OE-;—-
CITY-ST-20P LILBURN, GA CITY-ST-2IP % Q m ) -—4 Sf/é
e [ pelete TITLE Z [0 Change  {T Addition
NAME . R
STREET ADDRESS ) < || TReET ADDRESS
CIY-ST-ZIP e CITY-ST-20P
TITLE [ Delete TILE [Ochangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY - ST-2P
13 O oelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP L. - GHTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | furtner certify that the information
indicated on this repart 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 fhe receiver or lrustee empowerad 10 executa this repon as required by Chapter 607. Florida Statutes; and that my name appeazs in Block 10 o7 Block 11 if

changad, or on an attachm ith an addregs, yth all other, empowered, /p
.
Jesidast  afotts oK

SIGNATURE AND TYPED OL/PRINTED NAME OF SIGNING OFFICER ORZIRECTOR / Dale / Dayime Phone §




