FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F73069 A 01-30-2006 90051 050 ***150.00

1. Entity Name

P T L SALES, INC.

Principat Place of Business Mailing Address CUUUOGIbLY
P.0. BOX 7599 P.0. BOX 7599
JUPITER, FL 33468 JUPITER, FL 33468
e s R AORCE MM EREAR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 01232006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
59-2176357 Not Apglicable
Zp Country Zp Country 5. Centificate of Status Desired [ ? ;esq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, FWJR
485 S.W. RUSTIC CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
STUART, FL 34997
City FL | Zip Code

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

SIGNATURE
Sipnan e, typed o printed name of regisiered agent end tide if applicable. {NQTE: Ragistered Agent signanwre required when femslating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 11
TITLE s O Delele TITLE [ change (7] Acditicn
NAME ROSS, CHRISTAT NAME
STREET ADDRESS | 485 SW RUSTIC CIRCLE STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-81-21P
TITE P O pelete TIMLE O cCrange [ Adoilion
NAME ROSS, JR, FW NAME
STREET ADDRESS | 485 ROSS DR STREET ADDRESS
Civy-sT-2p STUART, FL 34987 CITY-ST-ZIP
TITLE [ Detate TITLE D cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2p CITY-57-218
TITLE 7 Delete TILE [ Change [T Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TiTLE 3 Delete TE [0 Change [ addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-4T- 2P CITY-5T-2IP
T 0 oetete TITLE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furlher cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or Ihe receiver or trus@o to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an adgfgss, with A1l olher@r’plo red.
“ Yesfoc
Dats

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytima Phone ¥




