. 2005.FOR PROFIT

-

ANNUAL REPORT (AR)

CORPORATION

DOCUMENT # P96000022632

1. Entity Name
PS HOLDINGS CO.

Principal Place of Business
3817 W HUMPHREY ST
204

" TAMPA FL 33614
us

Mailing Address

ggl? W HUMPHREY ST
TAMPA FL 33614

us

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 25, 2005 8:00 am

ecretary of State

04-25-2005 90233 003 ***158.75

|

lII

PADILLA, ANTONIO A
3817 W HUMPHREY SET
STE 204

. TAMPA FL 33614

1st MCORE CH2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-3365234 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired -a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name . o

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE

Sgnature, lyped o pinted name of registarad agent and utle It apphcabla.

{NOTE: Registered Agert signalwa regquired when remstating)

of the corporation or the receiver or trpstee emp
changed, or on an attachment with arf ad

SIGNATURE:

red 1o execute this repont as required b
th af othgrlike empowared,

9. Election Campaign Financing $5.00 May Be
2 : Trust Fund Contribution. [J  Added to Fees
rt State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD e 3 Detete llLE [Jchange [ ] Addition
NAME PADILLA, ANTONIO A NAME
STREET ADDRESS (4311 QAKHURST TERRACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2P
M 5 1 Deiete T v, S plChange [ Addition
N PADILLA, MELISSA A NAME PADI\L LA, MEWMISAA
STREET ADDRESS (4311 QAKHURST TERRACE STREETADDRESS | N3 CACHaRSY TR
CITY-SI1-21P TAMPA FL 33624 CITY-51-21P TARMPA &L 33670M
Ao L ~ O-petete ML e - —— — [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-S1-21P CITy-S1-2P
TITLE O Celete THLE [(change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O pelete TILE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS kY
CITY-ST-2IP CiY-51-7IP
TITE . - [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2iP CITY-51-2P
12. thereby certinfyquthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repartis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE mﬁvpﬂ‘on‘mmenﬁw OFFICER OR IRECTOR

Date Taytrme Phone 4




