2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

| DOCUMENT # V60146 ‘ Apr 17,2006 08:00 Al
1, Entiy Narme Secretary of State
P & S SALES, INC,
Frincipal Placa of Business Mailing Address ]
3201 SOUTHFORK DRIVE P.0. BOX 668
ARG RER MR
2. Principal Place of Business 3. Manling Adaress . 1
Suite, Apt. #, efc, Suite, Apt. 4, el , ] 1st MOORE CR2F034 {1{}[{}5)
Ciiy & Stat "— Ciy & S - T | & FEhamo Apphed F
1y ate iy e - i umoer 59-3140146 Ni:);&pp";r‘
Ze Country Zip Cauniry 5. Certificate of Staius Desired 1 Eeae‘;lrgz S?Ied;ﬁuna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
%Egd‘ISES%USTT'I?%%NK ‘E)R Street Address {P.O. Box Number is Not Acceptable) T
PO BOX €68 ’
PLYMOUTH FL 32768 .
City FL Zip Cade

8. The above named endity submits thus staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acagp
the ablhigabans of registered agent.

I . 4

SIGNATURE s . .
Sagmaiute Sypen of prered name of egslered agent and Bie d applicatie {HOTT Regrtered Ager sgnalure requited when emsuting) DATE

PILE NOW!I FEE 1S §750.00 ~ . .~
. After May 1, 2006 Fee Will Be §550.00
Make Gheck Payahle to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFEICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TMLE PD 1 Datete TIE Jcnange [ Addi.
NAME JENSEN, SHARCN NAME

STREET ADORESS 13207 SOUTHFORK DR STAECT ADDRESS UODR0OS1 2446

ore-sT-2¢_|PLYMOUTH Fl. 32768 _Jomer [4/23/06~80031-006 150. 00

TLE ST O belete e [0 Change [T Addition
NAME JENSEN, SHARON HAME

STREET ADBRESS 3201 SOUTHFORK DR STREET ADDRESS

any-st-7p [PLYMOUTH FL 32788 § omegiae ' .

THLE O Detete L ) ) 43 Criange L] Addition
HEL S . o NAME

STRECT ADDRESS STALET ADDRESS

CITY-ST-7IP _ ety -St-2P

HLE O Delate HLE [ Change 1 Additicn
HAME MAME

STREET ADDRESS STREET ADDRESS

GITy-§7-7P cy-§7-2p o
T {7 betete THLE UG Changs [ Aduition
NAME NAME

STREET ADDRESS SIAEE T ADDRESS

oy-§1- 2P ' fiTy -$T- 2P )
[ 3 Detete THLE [ Charge  [J Acdition
RAME HARE

STREET ADURESS STREET ADDPESS

CIT-57-7F CTY-5T-2P

12, i hereby certify that the inforrnation supphed with this kbng doss not qualfily for the exemptions comained in Seclion 118, Florida Statutes. | fusther certify that the informanon
indizated on tus repon or supplemental report is true and accurate and that my signaiure shall bave the same legal sffact as if made under oath, that | am an officer or diractor
of the corporaton o the receiver or frustes empowared 10 exaculs this report as required by Chagter 807, F%oridg: Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other iine empowered.

SIGNATURE: _~— £f/es 4 b AL O D L//H é b Y07-830-3he ¥

“TIENATURE AND TYPED OR PRINFEQNAME OF SIGNING OFFICER OR DIRECTOR 7 Bate Dayhma Flono ¥




