2006 FOR PROFIT CORPORATION

_: - ANNUAL REPORT (AR) FILED
PDOCUMENT # V22995 Apr 17,2006 08:00 AM

PROFESSIONAL SITE RDEVELOPMENT, INC,

Principal Place ot Business

3701 STATE RD 580
SUITEB
SIS_DSMAR FL 34677

Mailing Adaress

3701 STATE ROAD 580 SUITE B
SIS..DSMAR FL 34677

2. Principal Place of Business

3. Mailing Adcress

Secretary of State

AR R

Suite, Apt. #, ate. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Nurmber | Appiied For
59-3114849 Rt Ap}sili"a‘z_:!:
Zip . Country Zip Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
T o i Mame
HOWARD, JULIUS E JR
A .
3701 S.R. 580 SWITE B Sireet Addrass {P.C. Box Number s Not Acceplabie}
OLDSMAR FL 34677
City F L Zin Code

8. The above named entity submits this statement for the purposa of changing its registered office or rfégrstered agant, or beth, in the State of Florida. { am famiiiar with, and acce;.

the ohhgations of regisiered agent.

SIGNATURE

Signature. fyped of prmed name ol régmstcd a{;mﬂ? and ulie 4 apphcatie

{NOTE Reguiorad Agen' signakuné raquised when reinstaling) DATE

FILE NOWIN FEE S §150.00°
After May 1, 2006 Fée Will Be $550; oo

9. Election Campaign Financing  $5.00 may =
Trust Fund Cortribution. [ Added to Fees

Make Chec:k Pavable to Flnrida Deparlmnt of State

0. O':F?CERS AND D}RECT{}T%S 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECT! ORS IN11
TITLE D [ Dejste TITLE [J Change E Addikin
NAME HCOWARD, JULIUSE HAME
STREET ADDRESS {3701 S.R. 580 SUITE B STRECT ADDRESS i a510951
.ST- .gT- 2 1
ciy-sT-2F JTOLDSMAR FL 34677 ] CITY-87-2IP 04 ‘g,.gg‘ 19—’?«’@ 31007 1500
IILE b [ Delete TME Change L Ao
NAME HOWARD, CHARLESE I HANE
STREET ADDRESS {3701 S.R. 580 SUITE B STREET ADDRESS
oiry-sT-27 [OLDSMAR FL 34677 ity -§7-2F
TITLE [ Delee Ik |} Cnange_ 3 ki
NAME X NAME_ e e
STREET ADDRESS STRLET ADDRESS
Ciry-5T- 0 £FY-5T. 2P
TLE B )} 7 elete T [ Change [ Adt:
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2p CIFY-57-2P
e Dol WL O Change [ A2
NAME NANE
STREET ADDRESS STHEET ADDRESS
CiTY-$T- 27 LITY-S1. 2P
RICS T Delete T - [J Change [ Adi
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-2IP CIFY - ST- 7P

12, | hereby certy that the intermaton suppl ed waihy s fd lng does not quah‘ry for e exemplions contaned m Section 119, Florida Statutes. | further certify that the informtion
indicated on this report or supplementat repon is true and accuraie and that my signajure shall have the same legal effect as if made under gath, that | am an officer or diredh

of the corporation cr the receiver o rustee empow,

f changed, or an an attachment with an ad

powerad,

d 1o execyla=lis report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 1

Hlzlo  §13-8SY-UUS

SIGNATURE:

snt;um)ns\nmiwnsn DR PHINTEL NAME OF SIGNING \rj(cm CR DIRECTOA
_ . S - ——

Diole Daytime Phona &




