2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - -

: Feb 01, 2006 08:00 AM
DOCUMENT # F46900 v Secretary of State
1. Entity Name
CHARLES PENGELLY ASSOCIATES, INC.
Principal Place of Business ' Mailing Addrass
T EAST 20 STREET 2800 N 46 AVE.
10F #4054
oo o i T
us us
2. Principal Place of Business 3. Maing Adoress T

Suits, Al A, etc. Suite, Apt #, elc - 1st MOORE CR2E034 {10/08)

City & State ) City & State N 4. FEI Number 59-2130858 ];;;f:;i :.:_:E
g Country | = | Country | s Certicate of Slals Desied 13 fi‘gfqﬁé“°”a’
i B Naime and Address of Current Registered Aﬁent 7. Name and Acddress of New Registered Agent ‘

T Mame
ggE(r)\[oG Euig-’rg PA@VRELES . Slreet Address (P.O Box Number is Net Accepiatie)
405A .
HOLLYWQOD FL 33021
Cuy FL Zip Code

8. The above named entity sUomits this staternant for the purpose of changing ifs registered office or regfstered agent. or both, In the State of Flarida. | am familiar with, and acceyi
the obhgalions of registered ageni. .

SIGNATURE

Seqruluee, typed or prnted name of u:g;s(;red agent and tik J applicadle {NOTE Registered ﬂbé:ﬁslgraihm requirad when teinsiafing DATE

CE e == == =

FILE NOW!!! FEE IS $150.00
. After May 1, 2006 Fea Wil Be $550.00 |
Make Check Payabile i Florida Departmpnt of State |

4. Election Campaign Financing $5.00 May r:
Trust Fund Contripution. £1 Added to Fees

10. OFFICERS AND DIRECTORS _ i1, ] o ADD%I!ONS{CHANGES TO QFFICERS AND DIRECTORS IV 11
Te PD O Detete ThE ‘1, 0041 3608 Clchange [O#
Y
w |PENGELLY, CHARLES i 02/ 10 B0t 150,00
STREETADDRESS (2800 N. 46TH AVE., #405A STREET ADDRESS
LT-SP |HOLLYWOOD FL GITY-§F- 2P
T VD ) D pelete TILE {1 Change A
NAME HOFFMAN, SHIRLEY KABN HAME
STRLET ADORLSS (2800 N. 46TH AVE., #405A RTAEEY ABDRESS
cry-st2r [HOLLYWOOD FL GITY-ST- 71P
T o o Dloee:  § v Clttange s
NAME ' o ' - weT T o T T
STAEET ADDRESS STREET ADDRESS
CITY-S1-7P CI-§T- 20
nRe - 7 Delete Tt ClChange s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7P Y- SI-7P
e  Oockle e ' ' [ Chenge [T 8
NAME NAME
STREET ABDRESS STREET ADDRESS
£ITv-57- 2P Ty 1. e
ure O petete Tine O tharge  [J e
HAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-5T-ZP l_ CITY-510- 2P

12. | hareby cerufy that the information supplied with this filing dees nat quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the infoumalics
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath, that | am an oficer or duedic
of the corporabon oF the recelver pr trustee empowered to execute this report as required by Chapter 667, Florida Statutes, and that my name appears in Block 10 or Block 1
if changed, or on ar atlach ith an . with ali other like empower

SIGNATURE: v il Y, . (L harles ﬁiﬁ,‘l@ Y ssy-g09-9




