FILED
2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 589992 i 04-01-2008 90007 007 ***150.00

1. Entity Name

P.G.P, INC./

Principal Place of Business Mailing Addrass

3005 CARING WAY 3005 CARING WAY

SUITE A SUITE A

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

2 Rl Rage gl fusiness - No B, Box # W pedrEse s Hl“ll”l“l‘[l ||H”|”I‘|”| I‘I, I‘l“I‘I‘”‘l“l‘l“l‘l” m”m ‘”lll
ha RN

o\ Nowanom '\T‘(‘o.\\ WIS

Suite, Apl. #, & Suite, Apt. #, etc.

. . 03172008 Chg-P CR2E034 (12/08)
gu\\\e SO\ Quite P\ g (12/08)
City & State Cily & Stata 4, FE) Number Applied For
59-2413745 Nat Applicable
e Couniry &p Country 5. Cortificata of Status Desirad ~ []  $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Narme
MOORE, JAMES E |1l
1107 WEST MARION AVENUE Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 112

PUNTA GORDA, FL 33950

City ‘ FL i Zip Code

8. Thz above named entily submils this stalement ior the purpose of changing its regisiered office ¢r registered agent, or bolh, in the Stale of Florida, | am familiar with, and accepl
the otsligations of registered agenrt.

SIGNATURE
Signatare, typed o printed nama of reRistered anent and tike If applicable. (NOTE Registored Agert signniure rsequired whan reinslaling DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD I Delete TITLE O Change  [J Addition
NAME HAELTERMAN, JACQUES NAKME
SIREET ADDRLSS | 7 ZAVELLOSBAAN STREET ADDHESS
CIY 5T 2P ASSE, BELGIUM, CIry-Sr-21P
TMLE SD O velete TITLE [ Grange  [J Addition
NAME HAELTERMAN, PAUL NAME
SIREET ADDRESS | 7 ZAVELLOSBAAN STREET ADDRESS
ity -§T-21P ASSE, BELGIUM, ciy-gI-zip
e v O pelele TNLE [ Chenge [ Addition
HAME HAELTERMAN, MICHAEL NAME
STREET ADDRESS | 7 ZAVELLOSBAAN STREET ADDRESS
CITY- ST2IP ASSE,BELGIUM, CIy-St-2IP
IME a] ) Dalete THLE K Change [T Addition
NAKE LORICCO, CARLO J HAME . s . “
STREET ADDRESS | 3005 CARING WAY sreeraooness |AMo\ T NOmvan W\ ) Suche Son
CiTy-57-21P PORT CHARLOTTE, FL 33852 CIrt-ST-ZIP
I O Delete HTLE [J Chenge  [J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
i [ petate 1iE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP 3 CITY-ST-2P

12. | hereby corlily that the information suppisti with triis #iing does not qualify for Ihe exernplions contained in Chapler 119, Florida Statutes. | further cerlify that the inormaticn
indicaled on this repor: or supplementg¥repont is4rue and accurate and that my signature shall have the same legal etlact as il made under oath: thal | am an olficer or direclor
of the corporation cr the receiver or idsiee empowerad L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachment with An adgres€, with.alt other like empowered.
2o FYLET T2
SIGNATURE: }/ /

Daie Dartirme: Prore o

ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




