FILED

Apr 06, 2006 8:00 am
2006 FOR PROT CoRFORATION ceretary of Stae

DOCUMENT # S91796 04-06-2006 90007 006 ***150.00

1, Entity Name

PROFESSIONAL OFFICE SERVICES INC.

s e X2
Principal Place of Businass Mailing Address ,’f ’ Q““ :

103 COMMERCE ROAD 103 COMMERCE ROAD '
#14 BOYNTON BEACH, FLORIDA, FL 33426  US
BOYNTON BEACH, FL 33426 US

Suite, Apt. #, elc. Suite, ApL. #, elc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
65-0287247 Not Applicable
i t Zi Count '
Zip Country ° ouniry 5. Ceniificate of Status Desired O $8.75 Aduiionai
~ . R , . R it o= — Feo Required  ——-|-—
6. Name and Addrass of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name
BULLIS, TIMOTHY J
8009 INAGUA LANE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL. 33414
City FL I Zip Code
8. The above named entity submits this staiement for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agenl and bitle if apphicable (NOTE: Registered Agent signature requinkd whon renstating DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O Delete IMLE [ Change (] Addition
MAME BULLIS, TIMOTHY J NAME
STREET ADDRESS | 8009 INAGUA LANE SYREET ADDRESS
Ciry-51-2P WELLINGTON, FL 33414 CITY-81-2IF
TITLE 3 Delete Tine O thange  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2F CITY-ST-21P
e 1 pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2tP
TITLE O Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-5T-2P
TLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-219 p CITY-ST-2IP
12, | hareby certify that the informatisn supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sypplamental report is true and accurate and thatl my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the carporation or the recgfver or trustes empowered to executa this report as reguired by Chapter 807, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed atomamattachagn with an addedss, with all other like empowerad.
SIGN 7/ 4 S (};’S’)'}P
OFFICER QR [ Date Daytimg Phona 4




