FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # F68659 Secretary of State
1. Entity Name 01-17-2006 90257 036 ***150.00
PETTIT HOLDINGS, INC.
Principal Place of Business. Mailing Address
2626 OAKMERE LANE 2626 OAKMERE LANE MUUULLIDY
SARASOTA, FL 34231 LS SARASOTA FL 34231  US
T v VTRV EOE AR 100
Sufe. Apt. #. elc. Sute. Apt. #, etc. 01132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2175035 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired a ?ese gfqﬁfg&mm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
N r
PETTIT, WILLIAM T., Il ﬂmSP H.“} U\) \ ”"aw‘ —T l H
2160 WHITFIELD PARK LOOP sty 0 bar s Not Accopiabio)”
SARASOTA, FL 34243 228N CA R ere A,
oY Sarassta FL | %% 3|

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registar gent.

SIGNATURE M ,(,56_\ - ,/ /2 / é

Sigratue. typed or printed neme of registered agent and tite # eppicabla, (NOTE: Regrstensd Agant signature required whon rastating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e STD 1 Detete e Mzmnge [ Adition
NAME PETTIT, WILLIAM T (1) HAME k “
STREET ADORESS | 2160 WHITFIELD PARK LOOP srerroeess | 2626 Cakmere bn,
or-STaP | SARASOTA, FL ov-swr  |Sacaseta , FL 34231
TME PD O peleta TITLE ‘gcnange [ Ageition
NAME PETTIT, PATRICIA HAME
STREET ADOFESS | 2160 WHITFIELD PARK LOOP smeraooness | 26 26 Oa kmere Lw
try-s-2p | SARASOTA, FL 34243 CITY-S1- 29 Sarasot &, FL 34231
Tme O vetete TE O crange [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CIry-51- 7 * CITY-51-ZP
TmME 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-21F CITY-$71-2P
TME 7 Delete e [dctenge [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 3 petete HTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this fi hrn;:? does not qualify for the exemptions contained in Chapter 119, Flodda Statstes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal afiact as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowerad to execute this fepon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111
changed, or on an attachment with an address, with alt other like empowered

SIGNATURE: (D 0 827 ’/0{;3,/4 74l -129-64|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




