2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOGUMENT # P95000043600

1. Entity Name

PREM{UM PC SERVICES INC.

L

Apr 24,2006 08:00 AM
Secretary of State

Principal Place of Business

2262 FOLIAGE QAK TERRACE
OViEDO, FL 32766

Mailing Address

2262 FOLIAGE OAK TERRACE
OVIEDQ, FL 32766

DO NOT WRITE IN THIS SPACE

(AR TR GRS

04172008 No Chg-RP CR2E034 {11/05)
4. FEI Number Applied For
53-3318976 Not Applicable
- - $8.75 additional
5. Certificate of Status Desired A Fea Raquired

§. Narme and Address of Current Registered Agent

CASAMENTO, SCOTT J
2262 FOLIAGE OAK TERRACE
OVIEDGC, FL 3276%

DO NOT WRITE
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 accepf

the cbligations of registered agent.

SIGHNATURE

Signaiyre, yped or prinied ame of registered agent and tita if appiicabls.

(HOTE Registered Agent signanua required when reinslatag) X DATE
L - + P .

FILE NOWI! FEE I5 $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFEIGERS AND DIRECTORS T

e d

NAME CASAMENTQ, SCOTT

STREET ADDRERS 1 2262 FOLIAGE CAK TERRACE
CITY-ST-2P QVIEDO, FL 32765

TIE TS

NAME CASAMENTO, MARGARET
STREET ADDAESS | 2262 FOUIAGE CAK TERRACE
CITY-ST-2P QOVIEDOQ, FL 32766

TTE

HAME

STREET ADDRESS
Liry-81-up

TITLE

NAME

STREET ADDRESS
CITY-51-2P

e

NAME

STREET ADDRESS
CITY-S1-2p

TTE

NANME

SIREET ADDRESS
Ciy-51-7P

DRSS S8R
05404,/ 05-30030~024 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this filing does not gualify for the exemptions contained in Chapter 113, Florida Statutes. 1 further cerdify that the information
indicated on this report ar supplemental report is frue and accurate and thay my signature shall have the same fegal effect as If made under oath, that | am an affiger of director
of the corporation or the feceives or trustee empowered {o execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

an address, with ali cther like empowered.

changed, or on an attachm
SIGNATURE: iSL

ith
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

c Cﬂ-&am&j, Sco‘H C\QSNUQM—}O m"f/fl/é 4’07’%"??37

Daytima Phone §
1




