— FILED

2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S88164 01-31-2007 90030 028 ***150.00
1. Entity Name
PRINCIPAL SALES IMAGINEERING, INC.
Principal Piace of Business Mailing Address q U U U b 7 q ]
3973 CREE DR 3973 CREE DR .
ORMOND BCH, ft 32174  US ORMOND BCH, FL 32174 US
S AR RO AR
Suite, Apt. #, elc. Suite, Apt. #, elC. 1182007 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
65-0319857 Not Applicable
Zp Couniry Zip Country §. Certilicats of Status Desired O gg-;?q‘ﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAULKIN, JOEL M.
4627 PONCE DE LEON BLVD. Streat Address {P.C. Box Number is Not Acceptable)
2ND FLOOR
CORAL GABLES, FL 33146
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in ihe State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S.gnature, typaa or pnnied nama of ragistared agent and lifle l apphcable INOTE Regislered Agenl signatuie reqursd when tuinglating] DATE

T FILE -Nowm FEE 6'5150'00 | 9T Election Campaign Financing $5.00 may Be -

After May 1, 2007 Fae will be $550.00 Teust Fund Contribution. b Added1oFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE PO O pdelete TITLE Jchange [ Additicn
NAME BRUNDAGE, DANIEL M NAME
STREET ADORESS | 3973 CREE DR STREET ADDRESS
CITY-$i-2IP ORMOND BCH, FL CITY-ST-2IP
TIIE vD O pelete TITLE [J Crange [ Addition
NAME BRUNDAGE, NANCY D NAME
SIREETADDRESS | 3973 CREE DR STREET ADDRESS
CITY-5T-21P ORMOND BEACH, FL 32174 CITY-SI1-2IP
THLE O pelete TLE O Cnange [ Adailion
NAME NAME
STREET ADDAESS - STREET ADDRESS
cITy-s3-2Ip CITY-51-2P
TITLE [J pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TTLE O pelerz MLE O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIry-51.21P CITY-S1-21P
WLE [ petete WL (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hersby certily thal the information supplied with this tiling does not qualify for the exemptions contained in Chaptar 119, Florida Statutas. | further certity thal the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ather like ernpowered. OAMIEL Ad. BRUNDATE.

SIGNATURE: %/M TSPy —— S a7/e7(35C) 677-0575

€ AND TYPED DR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dala Daytima Prong 4




