FILED

2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # 270921 02-23-2006 90019 034 ***158.75
1. Enlity Name
PICKETT AND ASSOCIATES, INC.
Principal Place of Business Mailing Address b T
475 S. FIRST AVE. 475 S. FIRST AVE. 3 EETI
BARTOW, FL 33830 BARTOW, FL 33830 e s -
F e v e WAL IDCRTREOIOO- - -
Suite, Apt. #, elc. Suite, Apt. #, elc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1083938 Not Applicable
o Country 2P Country 5. Certificate of Status Desirec o} geae;g L’l\“‘_’:;”""a'
4. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
CLYATT, JOMN M
6003 SOURWOOD WAY Street Address (P.O. Box Number is Not Acceptable)
BARTOW, FL 33830
City . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Floricia, { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiurs, typed or printed name of regrstered agent and tile ¥ applicable. (NOTE: Registenec Agen: signature racuirad when reinstatng) DATE
FILE NOWII! FEE IS ‘156-06 ~ 77| 9. Blection Campaign Finanging $5.00NzyBe | T T |/ —
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deiete TMLE O cChargs  [C] Additicn
NAME CLYATT, JOHN M NAME :
STREET ADDRESS | 6003 SOURWOOD WAY STREET ADDRESS
Ciry-ST-2IP BARTOW, FL 33830 CITY-ST-ZIP
TILE T . - O pelete TILE V /‘r 6 Change [ Addition
NAME YOUNG, THOMAS J NAME
STAEET ADDRESS | 5746 HEBRON LANE 7 STREET ADDHESS
CIiY-S1-21P LAKELAND, FL 33813 CITY-ST-2IP
TMLE S [ Delete e V / S Change [ Addition
NAME PRATHER, GREGORY A NAME
STREET ADDRESS { 122 LAMERAUX ROAD, SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 Iy -ST-21p
TMLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
TITLE O Delete TITLE OcChange [ Addilion
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-21P CITY-ST- 2
TILE 2 Detete TILE Ochange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or iru: ﬁ empowered la execute this raport as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachmmnt with gn dddtess, with all other like empowsred.

SIGNATURE:

Y A. -4/- £, 3 -909

OR PRINTED NAME OF BIGNING GFFICER OR OIRECTOR Date Daytme Prone s -




