2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #F68140 ‘ Jul 19,2007 08:00 AM
Secretary of State

1. Entity Mame :

PINELLAS TRANSMISSIONS, INC.

Principal Place of Business Malig Addrass
5380 66TH STREET NORTH, UNIT S 5980 66TH STREET NORTH, UNIT §
R o o EM Eg’ !gﬂ M NIN IJI” I’y m mu mﬂ N» Islﬂ Nm H ;w
2. Prncipal Place of Busingss - No P.C, Box # 3. Maling Address

Suite, Apl. 4, aic. o Suits, Apt. #, etc, ) 2nd MOORE CHZED34 {4}({}7)

City & State S City & State 4. FEf pumber Applisd For

53-2166913 . Mot Appheable
Zi Cour Zy t
v cumry © Country 5, Certificate of Status Desited IE/ ?i'gesquﬁfgmna‘
8. MName and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
. Name

CHEPEAL, LEE ' ' —
5980 66TH STREET NORTH, UNIT § Street Address (P 0. Box Number 1s Not Acceptable)
ST. PETERSBURG FL 33709 e

Ty . FL iy Code

8. The above named entity submits his statemant for the purposs of changing its regsicred office or registered agent, of both, 10 the State of Fiorida. | am familiaf with, and accept
ihe obligatons of registered agent.

SIGNATURE =
Sanatuwe, fped o grated name of regrstered 2gent ana e ¢ apphorble INGTE Regstates AQRE SIGRAlUEe meoueas &6 renstatng] DATE ) o
FILE NOWII FEE 1§ §850.00° | 5607 193(2)(by, 5. afiows for the wawet of the 540060 . ) . N
DUE BY September 5, 2007 © 1 igte fee. By checking 1ig box, the corporation cetbfies i 4" s Ezz:ﬁ:f:gg ﬂa;r?;‘mg: ncxr;gj fxssd‘e?go;‘;?ef i
Make Check Payable to Florida Departiment of State ' | did not recens prior notice. Fee to file is $150.00. fi2 ’
10. CFFICERS AND DIRECTORS 1L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hE PT 3 oewee it [ Cmnge {3 Addinon
NAME CREPEAU, LEE HAME o _
STREET ADDRESS 5980 BBTH 8T., N. UNIT § STREET AODRESS _ MOGOB0TES53] L
prvsizp  BT. PETERSBUG FL ERfY-5T-29 071 5A07-B0008-008 158,75
TrLE VS ' ) 3 Delefe T17LE [ Crange 3 Addition
NAME CREPEAU, LEE HAME
SIREET ADERESS 5SBO 68TH ST., N. UNIT § SIRFET ADDRESS
oy-5T-2¢ - BT, PETERSBUG FL CITY- ST 29
TRE _ _ o [looete ; TIE B . . o chaﬁgé ﬁ}iddxtian
HAME HAME o
STREET ADDRESS STREET ADDRESS
oIty “5T- B oI7Y-8F-ZP
T O ree F v IChange [ Additon
HAME NAME
SIREET ADDRESS STREET AUDRESS
Cy-ST- 28 oTY-§T- 70
THE [ Delee T O chenge [ Addiion
NEML MAME
SIREFT ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-ST- 2P
ANE ) 1 Detete i3 B [ Change [ Addition
HAME NEME
SIREET ADDRESS STREET ADDIRESS
CiY-57- P 4T -ST-2p

12. | hereby cerlily that the informaton supplied with fhus filing dees not qualify for the exemptions contaned m Chapler 113, Florida Statutes | further certify that the information
indicated on this repert or supplementat report is true and accwrae and thal my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the recewsr or truslea empowsared 10 execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Black 30 or Block 11
changed., or on an attachmernl with an addrass, with ali other like empowared.

SIGNATURE: ’4" L

L ¥,
¢ . b, f A i
N PRINTED NAME OF SIGNING OFFICER QR MRECTOR

SYPED O




