FILED
2005 FOR PROFIT CORPORATION Aug 24,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S01508 08-24-2005 90055 035 ***150.00

1. Entity Name
P)-SHENG CHIANG, INCORPORATED

Principal Place of Business Mailing Address ,
6636 S US 1 HWY 345 E. WEATHERBEE RD. - 50063116
PORT SAINT LUCIE, FL 34952 US #140 -

FORT PIERCE, FL 34982 US

S s e RO ER L AR
oo S US 1 Huoy
Sulte, ApL. &, etc. Suite. Apt. 4, elc. 08162005  Chg-P CR2EG34 (10/03)
City & State City & Slate . 4. FEl Number Applied For
b S lucie  FL 65-0219656 Not Appiicable
e Country SZif_\.q 5 a Co&\try 6 N 5. Cerlilicate of Status Desired O ?iggq 3?:&“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .
CHIANG, PI-SHENG - ; AEb&(PO ZC\BO :“’Sm;- e
345 E. WEATHERBEE RD. #140 treet ress {P.0. Box Number js Not Accepiable
FORT PIERCE, FL 34982 O [E HC\{de -]
',: '-r “ City . Zip
JaNE Yot S e FL | Fasa

SIGNATURE ;
&W‘h‘ép:w nama of registerad agent and title # apphcable. {MNOTE: Registared Agent signatuie requwed when /ainsiating) DATE
un-'.‘ , . .
'FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00 Addedto Fees corporation did not receive the prior notice.
P -
10. A QOFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | v - O Delete TALE Yresided / Trecior [ Change 3] Addition
NAME B NAME Evaa, ZAamort. | -
STREET ADDRESS sTReeT apoRess | SGTT SE Hawdhny
cITY-$T-2P CIFY-ST. 2P Porr Sr. uacie, L 3sa
TLE O Delete TIME Cchange [ Addifion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CriY-51-2p
TITLE ] Delete TITLE [ Change  [2] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-S1-2p CITY-5T-2IP
TME 1 Delets TITLE I change ™ [J Adaien
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-3T-2P CITY.ST.ZP
TALE 3 Delete PTLE [J Ciange [ Addition
NAME NAME
STREET ADORESS STREET ADOAESS
CITY-ST-2P CIFY-ST-2P
TIME [ oelete TIRE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§7- 2P CITY-$T-20P

12. | hereby certify that the informati
indicated on this report or suppl

- of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
ntal report 1S true and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
r trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

Hi AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytima Phons #




ATTACHMENT
H S0 00D

_ 006316 ' &/ foc

R~ Da—Ubld- 86/

A=Y — a9~ 1S06




