FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PSFNUMENT # P97000001804 03-16-2006 90239 020 ***150.00
. Entity Name
PRIMESQURCE MANAGEMENT SOLUTIONS, INC.
Principal Place of Business Mailing Address
5440 BEAUMONT CENTER BLVD., STE. 445 5440 BEAUMONT CTR BLVD SUITE 445
TAMPA, FL 33634 TAMPA, FL 33634
o v AR ARG R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3427347 Not Applicabie
Zip Country Zip Country . " $8.75 Adgitional
5. Certificate of Status Desjred | Feo Requiredl na
6. Name and Address of Current Raglstered Agent " 7. Name and Address of Naw Rogistored Agent
Name .
FEYL, JOHN W
5440 BEAUMONT CENTER BLVD, STE 445 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33634
City F L Zip Code

8. The above named entity submits this statememnt tor 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, vped or printed name of reqisierad agant and nita it applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIll FEE iS $150.00 9. Election Campaign F.'\nancing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D 3 oelete TITLE {JChange [ ] Addition
NAME DUGAN, M. KEVIN NAME
STREET ADDRESS | 11611 USEPPA COURT STREET ADDRESS
CITY-51-21P NAPLES, FL 34110 CAY-ST-TiP
TITLE D 3 oelete TILE [ change  [J Addition
NAME CARNEY, JOSEPH HAME
SIREET ADDRESS | 11 EAST AIRY. STREET STRECT ADDRESS
CITY-51-2IF NORRISTOWN, PA 19404 CITY-8T-2P
TITLE [3 nesete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CiTY-ST-21P
TITLE 3 pelele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P GITY-ST-2IP
TILE [ Detete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY-ST-ZiP
TITLE O oelete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAy-§T-7P CITY-§7-2iP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. # further certily that the information
indicated on this report or supplemental report is true and accurate and that [y signature shall have the same legal effect as if made under oath: that  am an officer ar director
of the corporation or the receiver or trusiee empowered 10 execute this reperfbs required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atta Nt withirmg address, with all like emppweed.

SIGNATURE:

"}!*‘;’/a(? 6?'.5) 850 -o¥ix

Date Daytima Prone &

NGNATUR?yb TYPED OR PRINTED NAME OF SIGNING GFFICER DR GIRECTOR




