2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 608646 Jan 23, 2006 08:00 ANV
1. Bty Nere > Secretary of State
PETTY'S OF SEMINOLE, INC.
Principal Place of Businass . Maiting Address
2141 S.A. #434 2141 S.R. #434
LONGWOOD FL 32779 : LONGWGOCOD FL 32778
* * AR RN
2. Principai Place of Business 3. Maikng Address B )
Suite, Apl. #, ele, Suite, Apt. £, el 15t MODRE CR2ED34 {10/05)
Cily & State City & State 4, FE{ Number 59-1549806 o II Ei!{:tl;ili?;i
Zp Couniry Zip Couniry 5. Certificate of Status Desired ] geaelggg Lﬁitgﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?{E?I—SGF? ! #QEIEYSON Sweet Address (P O. Box Number is Not Acceplable)
LONGWOQD FL 32779
City FL l _iib Code

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

SIGNATURE

Sigatyre, fyped of primed pame of registerad agent and lile d applcably (NDTE Regstored Agert sigralurs wequrod when rensianng) DATE

FILE Now!Il FEE IS §150.00 .
ARer May 1, 2006 Fee Will Be $550.00,
Make Check Payable t6 Florida Depériitient of State

8. Elegtion Campaign Financing $5.00 May =
Trust Fund Contrioution.  [J Added to Fess

12, OFFIGERS AND DIFECTORS 11, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [ Change [ Adiii
HAE HIDALGO, MARY A NAME RG0S5 '
STREET ADORESS | 2141 SR 434 STREET ADDAESS (11427 /06~R00 194

O-SIF | LONGWOOD FL iTy.S1.2p LETA0B-B0019-009 150,00

THLE vD {7 Detets TME 3 Change 2
e HIDALGO, MELISSA R HANE

STREET ADDRESS | 2141 SW 434 STREET ABDRESS

CITY-ST-21P LONGWOOD FL CITY-S7- 2P

TiLE ) , o Clpewe K mw pme oo e . 3 Change__ [l s
MAME HIDALGO, MARY A NAME

STREET ADBRESS | 2141 SR 434 STRLCY ADBRESS —

CIVY-S7-2IP LONGWOOD FL Cify-Sr-2IF

e =h o R ClChange [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-$7-71p CITY-ST-21p

AT O poiete i Clhange DAt
HNAME RAME

STREET ADDRESS STREET ADDRESS

BirY- 5T- 19 GITy-5T- 2P

i1l {1 Detets e | Chanée COa
NAME NAME

STREET ADDRESS STREE] ADGRESS

CilY-57- 217 Gity.81.2P

12. | hereby cerlify that the information supplied with this filing does not qualiy for the exemptions contained 15 Section 119, Florida Stawutes. | further certify that the informativ
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iega! eftect as if made under oath, that | am an officer ar direcs
of the corparaiion or the rgcever or ustes ampowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Blogk 10 or Block 1
# changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: Ve D3 Mool Zop Mualo b Ho1-8A -0 OC

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OF DIRECTOR Daytme Brons &




