-
-

T FILED
2006 FOR PROFIT CORPORATION
ANNUAL .I;EPORT (AR) Feb 22, 2006 8:00 am

DOCUMENT # 339532 Secretary of State

*. Entity Name 02-22-2006 90003 038 ***150.00
PYLE PROPERTIES, INC.

Principal Place of Business Mailing Address
3491 WHITNER WAY ° P.O. BOX 0758

S . AT

2. Principat Place of Business 3. Mailing Address
2635 Llctat: Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
} State . City & Stale 4, FE! Number Applied For
e (e FSL 55-1231330 ot Apolests
; [ y .
'Z',p g ‘/t "y - Zip Country 5. Certilicate of Status Desired O $8'75 ‘b:ddluonal
3 9{ 7é5 Il/&W Fee Required
6. Name and Address of Current Registered Agent 7. Name and AddﬁP of New Registered Agent
Name 7 -
PYLE, ALLEN R. Street Address (P.O. Box Number is Noi Accaptable)
3491 WHITNER WAY - P

SANFORD FL 32773

AL 3§ Corctor Am.
“aree LF FL | %3723

8. The above named entity submils this statement for the purpose of changing its registered office or registerﬂ agent, or b%n the State of Flerida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE Mw \% ’P’Ve_ X -2 =26

Signature, typad of prntea name of l:gzslnrm{agenl@d litle il apphcatle (NOTE: flegsteren Agem signaiure renuwsrad when reinstaing) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conrritution.  []  Added to Fees

'8 i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIILE PD [ Delete TITLE [ change [ Addilion
NAME PYLE, ALLEN R NAME
STREET ADDRESS | 3491 WHITNER WAY STREET ADDRESS
CITY-§T-2P SANFORD FL . CITY-ST-2P
TITLE STV £ Delete TITLE [Jchenge 3 Addition
NAME PYLE, BETTY M NAME
STREET ADDRESS [ 3491 WHITNER WAY STREET ADDAESS
CITY.ST-2IP SANFORD FL CITY-ST-ZIP
1 Tng —m Mioagm_ ¥ am —— e e <[ Chenge [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2P CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TME O Delete TINLE [ Crange [} Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET AGDRESS STREEF ADDRESS
CHY-ST-7IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Stalutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
cf the corporation or the receiver or rusies empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (- Cbins R 707/5’/- Apben R LE Ar2ap 54074759

SIGNATURE AND TYPED OR PAINTED NAME QK SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




