FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000042448 01-30-2006 90047 049 ***150.00
1. Entity Nama

PERMOCO, INC.

Principal Place of Business Mailing Adgress

43 LAIRD RD. 43 LAIRD RD. 376

CRESTVIEW, FL 32539 LS CRESTVIEW, FL 32539 US BU 0 0 3 Y

T

01202008 No Chg-F; CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py ApoRaFo

59-3185549 Not Applicable
$8.75 additional
5. Certflcate of Status Desired [ Fee Required

8. Name and Address of Current Registered Agent

b R D, | HAM D DO NOT WRITE
CRESTVIEWY, FL 32539 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept

%] the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of registersd agent ana it i applicapia, (NOTE: Ragistered Agant mgnetura required when reinsisting} DATE
FILE NOWMI FEE 1S $150.00 9. Elaction Campalgn F.inanclng 55'00 May Be
After May 1, 2008 Fee will be $850.00 Trust Fund Contribution. [l Added to Fees
10. QOFFICERS AND DIRECTORS [
TITLE VPD
NAME PERMENTER, STEPHANIE D

STREET ADDRESS | 236 SABINE DRIVE
CITY-$F-TP PENSACOLA, FL 32561

TITLE PD

NAME PERMENTER, WILLIAMD

STREETADDAESS | 236 SABINE DRIVE

CIFY-ST-ZIP PENSACOLA, FL .
TILE ST

HAME PERMENTER, ELIZABETH A

236 SABINE DRIV ;
st | PENSAGOLA FL DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
OTY-ST-7P

Tme

NAME

STREET ADDRESS
CIY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! affect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowared to executa this report es required by Chapter 6§07, Florida utas; and that my name appears in Block 10 or Block 11 if
changed, or on an at magnt with an address, with all o like empowered. A &
Lon beth 4. FErmedter, Sea.
SIGNATURE: (-25-0C £50-9%2-2/0 3
PRINTED NAME OF $IGNING OFFICER ECTOR Date Daytime Phone #




