FILED

Apr 18,2008 8:00 am
2008 Fop SOKTSETATION ccrelary of State

DOCUMENT # P93000023288 04-18-2008 90024 012 ***150.00

1. Entity Name

PROPERTY SERVICES INTERNATIONAL, INC.

Principal Place of Businass Mailing Adcress T

4414 SE 16TH PLACE 4414 SE 15TH PLACE C

STE S3 STE §3 .

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

e AU MEEREAe AWK
Suite, Apt. #, etc. Suite, Apl. #, etc. 04082008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

65-0391261 Not Applicable
zp Country Zip Country 5. Certiticate of Siatus Desired O ?gaztesql‘:’:;mnal
—.6._Name and Address of Currant Registerad Agent 7.-Name and Addreas of New Registered Agent- _ — I
. Name

DALTON, JACK E

1225 SW 49 STREET Street Address (P.O. Box Number is Not Acceptabla)

CAPE CORAL, FL 33914

Cily FL Zip Cede

8. Tha abave named entity submits this staternent for the purpose of changing ils regislered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agenl.

SIGNATURE
Sigralure. typed ar prinied name ol registered agent and e il apphoable, (NOTE: Hegisiered Agen! signature required when reinsiating} DAfE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign F.inancing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  addedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ delete IMLE O Change [ Addition
HAME DALTON, GWENDOLYN G NAME
STREET ADDRESS | 1225 SW 49 STREET SIREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IF
TITLE vsD 7 Delete TITLE [JChange [ Acdition
NAME DALTON, JACK E NAME
STREET ADDRESS | 1225 SW 49 STREET STREET ADDRESS
Ciry-§1-282 CAPE CORAL, FL 33914 CIIY-St- 2P
TITLE vD . 3 pelele TMiE FIChange [ Addition
MAME ANDREWS, SHAUN NAME .
SIREET ADDRESS | 24073 W. 53RD TERRACE STREET ADDRESS | o 7 S . w 53 Qd 7
arr-s1-zP | CAPE CORAL, FL 33910 CITY-ST- 2P Pe CDQAJ, P& = /
U 01 ek e ' Ol Chenge [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrt-SI-21p CIrY-ST.2P
TIE [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-S1.2IP ’ CIY-51-2IP
TIILE O pelere TiTE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST. 2P ClY-St-2P

12. | heraby certily that the information supplied with this filing does not qualify tor the exemptions conlained in Chapter 119, Florida Slatutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that 1am an officer or director
of the corporation or the receiver or jrustee empowered te this report as required by, Chapier 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if

changed., or on an attachment withyn addrass, with all #
IR 2GS

SIGNATURE: 5 e

. el
— SIGNATURE AND TYPED CRERNTED NP/ME'GF SIGNING OFFICER OR DIRECT]




