2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # Fes140

1. Enlay Namg

PINELLAS THANSMISSIONS, INC.

Secretary of State

Principas Place of Business

5880 66TH STREET NORTH, UNIT S
§T. PETERSBURG FL 33709

5980 66TH STREET NORTH, UNIT §
_ST. PETERS

Maihng Address

Jan 31,2006 08:00 AM

2. Principal Place of Business

r 3, Malng Adaress

Buite, ApL #, BIC.

o R

Sulte, 5. f, gic. 15t MOORE CR2ED34 (10/05)
City & State City & State 4, FEUNumbe: Appled fFos
59‘216691 3 Mot ,ﬂ:pgi[z:@ﬁ
ap ‘ Gountry ap Country 5. Certiticate af Staus Dasired @/ $8.75 Additiona)
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent B
Name :

CHEPEALL LEE
5980 66TH STREET NORTH, UNIT S

Slreat Agdress [P.C. Box Nurnper 5 Nol AcCepiatile)

ST. PETERSBURG FL 33709

City

FL Zip Code

e obhigations of registersd agent.

SIGNATURLE

8. The above named eﬁ(ity submils trus staternent 1or the purpese of changing its regzstered attice ar registerad agent, of poth, n 1he State of Flonda. { am famitiac with, and acc.

Sgtiature. iyped o poled han of registored agenT and g J applitable

INOTE" Repisteted Agant sqoawre muured when ransialng) CATE

FILE NOW!! FEE IS $150.00
Afier May 1, 2005 Fee WiTl Bg $550.00

ake Gheck Payable to Florida Depariient of

ate

9. Eiection Campaign Fnancing $5.00 may
Toust Fund Conmibutian, [ Added 1o Baes

0, GHEICERS AND DIHECTORS . 11. ADDITILNG I CHANGES TO OF FICERS ANO DIREGTORS N 11t
TINE PT O teee TIRE Ol Choge 0 -
MAME CREPEAU, LEE HAME NYYY
SIRCET ADCRESS {5980 B6TH ST., N. UNIT S STREET ADDRESS 0z J%gﬁ %g?g%tgggﬁﬁ th 198.7%
oTe-st-2P |ST. PETERSBUG FL R e " .
e VS 5 petere TIRE [ Change 3o
HAME CREPEAU, LEE HANE
STREET ADDRESS (BOB0 BBTH ST., N. UNIT 5 STREET ADDRESS
CIF-S3-0F ST, PETERSBUG FL OITY-ST- 1P
TME O Jelete TmE dcrange  [3a
PARE HAME
STAEE} ADDRESS STRLET ADORESS
CITY-§1- 7P CiTY-St- P

Tﬂm O Detete TITLE Cf crame | [ 0i”
RAME * HARML
SIREET ADDRISS STREET AQDGESS
Y- ST. 2P CiTY-ST-21
TILE O patete TIRE T chage (3o
HAWE MAME
SIREE? ADORESS SHEET ADDRESS
CITY-51-2F CITY-SY- 2P
HILE (3 petete TRE ) Change [J A
NAME NAME
STAEEY ADDHESS S ADORESS
CATY-§1- 21 s STY-5T- 2

it chunged, or on an gitachment with an adoress, with alf other ik empowerad.

SIGNATURE: vl linfieace” Lgs LREPEAU
A B Ty ™ " ST TRETET MAKME AE SHIRMMES AERSER AR DIBECTDRA

12. 1 hereby cenlily that the informaton supplied with tug fhing daes nol quatly fer 1he exemplions comained in Section 118, Flanga Sratules ) further certify ihat the informs ™
mdicated on ks report of supplemental repart is true and accurate and that my signature shafl have the same lega! ellect as if made under oalh, that | am an officer or dire
of the corporaton ar ihe receiver or Trusiee empowered to execute this seport as required by Chagter 507, Florida Statutes; and that my name appears in Block 10 or Block

_[-R4-04_ _ TRT_545-R41/

Davigne Flivie 3



