2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P95000043600

1. Entity Name
PREMIUM PC SERVICES INC.

Secretary of State

03-31-2005 90058 004 ***150.00

Principal Place of Business

421 ALAFAYA WOODS BOULEVARD
APT A
OVIEDO, FL 32765

Mailing Address

APT A
QVIEDO, FL 32765

421 ALAFAYA WOODS BOULEVARD

IR

2. Principal Pace of Business A M_ail{ngﬁépr&gs |I|||”||[
MX&Q Co\\Agg, CaK Tecrac Ra_ﬁ,a b‘u\ag_ Oa K Tefmce_ :
Suite, Apt. #, etc. Suite, Apt. ¥ etc. 03282005 Chg-P CR2E034 (10/03)
City & S_bate City & State 4. FE| Number Applied For
oviedo, FL Oviedo F L 59-3318976 Not Applicable
Zip Country Zip ’ Country - ) . i
3-3-76 G 0. sS. ga"eg T S, 5. Certificate of Status Desired (] ?gg:‘iqmm
6. Nama and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
CASAMENTO, SCOTT J Sco (}” (;T é.;x SAm on +o)
1130 BISHOP AV eel gss (. Number is table
OVIEDO, L 2265 . P XA W 7T 52 ORK  YeftAc €
Ci . Zip Code
duied O FL |38 ¢c

the obligations

MESZ:EQT Cod uny A—

SIGNATURE

8. The above named entily submils this staternent for the purpose of changing its registered office or registered agent, or both. in the Stale of Floriga. | am familiar with, and accept

Sgnanse, yped o proved name of regeateved agent and the § kpEhcat,

Seett Casamen to

3/ag /o5

FILE NOWI!l FEE IS $150.00 9. Election Campaign

Aftor May 1, 2005 Fee will be $550.00

Financing

Trust Fune Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

wE P 1 Delete TITE Y Cha Adieilion
NANE CASAMENTO, SCOTT NAME cﬁbﬂm&z Ate! 5“’#“ T r:z;_u .
STREET ADDRESS | 421 ALAFAYA WOODS BLVD APT A shmaoress | 226 R FolvAgg Oa <!

cnvisi-ze # || OVIEDO, FL 32765 e anv-st-ze oviedo FfL° 3AT7EC

e TS O Oetete THE TS M crame [ Addition
NAME CASAMENTO, MARGARET N casAmen TO, MAR gheet :

STREET ADORESS | 421 ALAFAYA WOODS BLVD APT A sreETEs | RAG A liage OAK TeclAcE

oTv-5-22 | ORLANDO, FL 32765 TStz oviedo, FL 32766

e 3 Delete TME Clchange [ Adcition
RAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CmyY-S5-2P

e [ Delete TE O crange [ Addition
NAME HAME .

STREET ADORESS [ sTRETADDRESS

Civy-ST-2P © CY-ST-2P

e N =TT Deer e —— . Dicrange [ aadion
NAME " RAME Y
STREET ADDRESS STREET ADDFESS -

CITY- S1-2P ciy-§1-29

TIE [ etere TTLE ' O change [ Aadition
NAME NAME

STREET ADORESS STREET ADBRESS

CrY-57-28 GITY-ST-2P

12, 1 hereby certify that the information supplied with this fnhng
indicated on this report or supplemental report is true an
of the corporation or the receiver or usiee & wered X
changed, of on an altachment with an adaress. with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3){1), Floricia Statutes. | further certify that the information
accurate ang that my signature shall have the same legal effect
to execute this report as required by Chapter 607, Floricga Statutes;

as if made under cath; that 1 am an officer or direclor
and thal my name appears in Block 10 or Block 11 if

4

SIGNATURE: Mmméﬁm ot Seoft Casamenwto _32gfpn we73S 7841

i



