2006 FOR PROFIT CORPORATION FILED

»_ ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # 841215 Secretary of State
1. Entity Name
02-17-2006 90076 018 ***150.00
PADGETT MANUFACTURING, INC.
Principai Place of Business Mailing Address
2315 62ND AVE E. 2915 62ND AVE E.
T T Hllm ’lm"ll”‘l’l "“H’“’ |m l‘l“l‘ “ Im‘ |'I“ I\N“‘ " ’m
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Number Applied For
55'0577471 Not Applicabte
Ze Country zp Country 5. Certilicate of Status Desied ~ []  9B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o - . Name I .o - _
I‘I:Soa\glliEHRASgggEERD Street Address (P.O. Box Number is Nol Acceplable)
SARASOTA FL 34240
City FL Zip Code

8. The above named entity submits this statzment for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agenl.

SIGNATURE

Signalyre, typen o praven natne ol ceqsterec agent and kike il apphcakie INQTE: Refyslared Agarl signaluen requirgd when tesnstabing) DATE

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tine P ] Deiete TITLE {Jchange [ Addition
NAME FOWLER, GEQORGE MAME
STREET ADDRESS | 15874 HANCOCK RD STREET ABDRESS
CITY-ST- 7P SARASOTA FL CITY-ST- 27
e v N Detele e O Change [ Addilion
NAME FOWLER, CLEON HAME
STREETADDRESS | 702 CANBERRA ROAD STREET ADDRESS
CiTY-51- 27 WINTER HAVEN FL 33884 K CITy-ST-2IP
e s . i} _Coetre_ . 0 mut N B _ [ Crange___[1 Addition
NAME FOWLER, SHIRLEY HAME
STREET ADDRESS | 15874 HANCOCK RD STREET ADDRESS
CITY-ST-27IP SARASOTA FL CITY-S1-2IP
TILE T [ Defete e [ Change ] Addlition
NAME FOWLER, SHIRLEY NAME
STREET ADDRESS | 15874 HANCOCK ROAD STREET ADDRESS
CATY-5T-2P SARASQOTA FL 34240 CIry-51-71P
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
TLE O Detete Llitg [J change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | furiher certify thal the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as tequired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11
it changed, or on an attaghment with an addrass, with all other like empowered.

SIGNATURE: {ﬁ&g %za,é/u ,W Shiecey FomisR 020k 28 Y- I54-85 bt |

Date Daytimo Phone #




