2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 23,2006 08:00 Al

DOCUMENT # P94000037985

1. Entity Name

PROFESSIONAL SYSTEMS AND SUPPCRT, INC.

Principal Place of Business Mailing Addrass
51 FAWNWOQD COVE 51 FAWNWOOD COVE
JACKSON, TN 38305 US JACKSON, TN 38305 US

VLA NER AR

07042006  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =

65-0491915 Not Applicable
5. Certilicate of Status Dasired O $8.75 Additional
Fee Required

6. Name and Address of Currant Registered Agent

00 FIFTH AVENUE SOUTH . DQ NOT WRITE
NAPLES FL 34102 ‘ ~ IN THIS SPACE

8. The above named entity submits this statement 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 agent.

SIGNATURE .
Signature, typed or printed name of registerad agent and btls ¥ applicable {NOTE: Ragistarad Agant cignalurs requirsd when renstabng) . ... DATE,
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September B, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PS 1
NAME SIEMERING, RONALD W

STREET ADDRESS | 51 FAWNWOOD COVE
CIry-S1-2IP JACKSON, TN 38305

THLE vT

NAME SIEMERING, DEBORAH A.
STREET ADDRESS | 51 FAWNWOOD COVE .
[ITY-5T-21P JACKSON, TN 38305 s

TINE
NAME

s s | " DO NOT WRITE

NAME
STREET ADDRESS
Ciy-Si-2ip

' IN THIS SPACE

11LE
NAME %
STREET ADDRESS
CITY-ST-2IP

TIME
NAME
STREET ADDRESS
CITY-5T-2P ' . . RIS car 4 e

12. | hereby certify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report s frue and accurate and that my signature shall have the same legal effect as if mada under oath; ihat | am an offiger or director
of the carporation or the receiver or trustae empowered 1o executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10or Block 11 if
changed, or on an attachment with an address,with all other like empowerad.

SIGNATURE: Fom ol O, TR 4D . SEMER I Phobe 731468 Bo6b

SIGNATURE AND TYPED CR PRINTED NA‘E OF SIGHING OFFICER OR DIRECTOR Date Cayma Phone #




