FILED
2008 FOR PROFIT CORPORATION Aug 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #444728 Gas 08-04-2008 90031 039 ***150.00

1. Entity Name

PRINGLE ENTERPRISES, INC.

Principai Place of Business Mailing Address . b U U q b 1 1 Z
6385 S MILITARY TRAIL 6385 S MILITARY TRAIL .
LAKE WORTH, FL 33463-7299 US LAKE WORTH, FL 33463-7299 US

AR R ERFR

2. Principat Place of Business - No P.O. BQ # 3. Mailing Address

Tt ThomPSoN 746 Thompson RA.

Suite, Apt. #, ete. Suite, Apt. #, etc. 07292008 Chg-P CR2E034 (12/06)

City & Staje City & State, 4. FEI Numb Applied For
‘&ju rﬂ'()ﬂ P)GGOJ’] PL Boqrﬁo N CQGh R 59-;J g22460 Not Applicable
32%49 t Cou&y 5 %pgq : ;( CounU§ 5. Certlificate of Status Desired O ?eae'gsqﬁg:;“‘ma'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

PRINGLE, EDWARD J. reme Ed U-‘Dfd Df 'r\q, ‘e
sO Shee ss (P Number is N centa
UAKE WORTH, FL 33463 TG TNERAPSEN LA .

™ Boynton ‘Beadh FL | *23a (o

B. The above named entity submits this statement fer the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligag istered agent.
EdwAe) Banele P —\-O%

title if applicable. (NOTE: Regrsiered Agent signature requirec when reirstating) DATE

SIGNATURE

Signature, typed of printec n.
3

4
FILE NOW!I!' FEE IS $150.00 9. Election Campaign Financing $5:00 May Be In accordance with s. 607.193(2)(h), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ Delete TITLE [ Change [ Addition
NAME PRINGLE, EDWARD J NAME
STREET ADDRESS | 4395 REDDING RD STREET ADDRESS
CITY-ST-ZIP BOYNTON BCH., FL 33436 CITY-ST-2IP
TITLE VP [ pelete TITLE [ Change [ Addition
NAME PRINGLE, CAROL L NAME
STREET ADCRESS | 7146 THOMPSON ROAD STREET ADDRESS
CITY-5T-21P BOYNTON BEACH, FL 33426 CIry-ST-2IP
TILE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P ciry-ST-2p
TITLE ] Delete TILE {J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE M Delete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-§T-21P
THLE [ Delete TMLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITy-57-2PP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered. __& Sfo— ‘
SIGNATURE: M@M(m Catol L. PRANGUS  R-1-0% gqu1—-4313

SIGNATURE AND TYFPED OR PRINTED N@SIGNING OFFICER OR DIRECTOR Date Deytme Phone #




