2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCUMENT # P96000022632 Secretary of State
. Entity Name
PS HOLDINGS CO 05-05-2006 90171 030 ***158.75
Principal Place of Business Mailing Address
3817 W HUMPHREY ST 3817 W HUMPHREY ST : Co
204 204 ’ 1
TAMPA FL 33614 TAMPA FL 33614
us ' us
2. Principal Place of Business 3. Maling Address
Suite, Apt. #. ele Suite, Apt. #, elc. 181 MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3365234 Not Applicable
ap | Couniry Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Reguired
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§8A1D7|L\klA|1iGhl\{PragiEoY gET Street Address (P.0. Bax Number is Not Acceptable)
STE204 .-
TAMPA FL 33614
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

- Signatire, typed or primed narne of regislered agent and title  applicabie (NOTE Registercd Agedl signature reaured wher remslating) DATE

" FILE NOW!!! FEE 1S.$150.0
- After'May1, 2006 Fee Wil B¢ $550.00-- -
ke Q_heqk_P.ayl‘:rleuiijlo_;ifula De'pa;tnieﬁt_: of State ;

9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution.  []  Added to Fees

ﬁJ. ) OFFIICERS AND“DIH'ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE PTD O Delete i T Ol change [ Addition
NAME PADILLA, ANTONIO A NAME [
" STREET ADDRESS | 4311 OAKHURST TERRACE STREET ADDRESS
oIY-ST-7P | TAMPA FL 33624 CITY-51-2IP
Hie VS [ peiste THLE % . ] Change IE/Addilinn
" NAME PADILLA, MELISSA HAME Fadi\\a ) Qﬂmd“ Wapoie
STREET ADDRESS | 4311 QAKHURST TERR sTeEET anDRESs | AA3 11 DREWRLEST FERT .
CTY-SE-ZP [ TAMPA FL 33624 om-ST-IP TR, . AA6IG
TILE M 1 Detets THLE PTO ECrthange 3 Addition
HAWEE NAME Q&“\L\.ﬂ, Ao A
STREEF ADDRESS STREETADDRESS | L4311 DAL WWRNSY YRR .
CHY-5T-2P CRY-ST-2P Yoauln, e 33L\D
TMLE 1 oetete TITLE NS [ change {77 Addition
NAME NAME PAbD™WLA , thelissp A
STREET ADORESS STREETADDRESS | =43\ O RRALNST w2l
CATY-ST-2IP CiTy-S1-2P NPWPR, Bl RA2RLIB
TILE O cetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
THLE O oeete e [J Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-51-2IP

indicated on this report or supplemental report is true gng urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver gr Lru ecie thns feporl as required by Chapter 607, Florida Statules: and that my name apgoears in Block 10 or Block 11
it changed, or on an attachment wjth 2 wered.

SIGNATURE:*

SIGNATURE “u TYPED OR Pamrecﬁmu‘é OF SIGNING OFFICER OR OIRECTOR Date Dayrime Phone ¥
LY )




