2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 570707

1. Entity Name
PADECQO RESEARCH & DEVELOPMENT, INC.

Mar 10, 2008 08:00 A
Secretary of State

Principal Placa of Business Mailing Address
TARPON SPRINGS ROAD AT WAYNE ROAD
P.0. BOX 67 P.0. BOX 67

ODESSA, FL 33556 ODESSA, FL 33556

TARPON SPRINGS ROAD AT WAYNE ROAD

DO NOT WRITE IN THIS SPACE

A0V AV MRS

01092008 Ne Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-1818275 Not Applicabla
i . $8.75 additional
5. Ceriificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

PANNWITZ, HANS ULRICH

TARPON SPRINGS ROAD AT WAYNE ROAD
P.O. BOX 67

ODESSA, FL 33556

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or p‘dmud nameol rogistersd agent and tile if applicable

" (NOTE: Ragisisred Agent Sighehsa recuired wher Nansiaong) - DATE

1

FILE NOWIILI FEE IS $1 50.00
Aftor May 1, 2008 Foo will be 3550 00 .
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9 Eléction éan"lg;éign-ﬁr‘lancingk '
Trust Fund Contribution,

$5.ﬁ0M§y§;{. e,

wog Tl ' "‘-‘. t e

Added to Feas -
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10, [ OFFICEHSANDDIRECTOHS :

me P. .

HAME PANNWITZ, HANS-ULR|CH

STREET ADDRESS | TARPON SPGS RD@WAYNE RD.
CIY-ST-2F | ODESSA, FL

TMLE TS

NAME PANNWITZ, MARIA A,

STREET ADDRESS | TARPON SPGS RD @WAYNE RD
CiTY-ST-21P ODESSA, FL

TME

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CIry-S1-21

e

NAME

STREET ADDRESS
CITY-ST-2I

TTE
NAME
STREET ADDRESS
CIrY-ST-2P S P

lt"u I'IFI

EI N

. .1'“. Ko

DO NOT WRITE
IN THIS SPACE

12. ) heraby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

-+ indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execile this repart as required by Chapter 607, Florida Statutes and that my name appears in Block .10 or Block 11 if
chanqed oronan altachment with an address wrlh all other like ampcmersd

Sa AT N

SIGNATURE:

A MAR(A A Mﬂﬂh/:r» - Mahf_f 7//@{03’ mgmi[}!ﬁ 20-4 I"fr




