2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT #F73069

1. Entity Name
P TL SALES, INC.

Secretary of State

02-05-2007 90119 009 ***150.00

Principal Place of Business Mailing Address . ,

P.0. BOX 7599 P.0. BOX 7599 o

JUPITER, FL 33468 WUPITER, FL 33468 60012568

R R e Cr BT DA R

HEs S.w. Rushee Civgid %’-0- E0)( (VARRY

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)
City & State — City & State 4. FEI Number Appliec For
Shruwavt (VL Shuwaddy, FL 59-2176357 Not Appiicable

Buaal | AL A ®3udaT| A

. ' : $8.75 additional
Centificate of Status Desired O Feo Required

6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROSS, FWJR
485 SW. RUSTIC CIRCLE Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997
City FL Zip Code

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 registered agent.

SIGNATURE

Signature, typed or printed name of regisier ed agent and title if applicable. (NOTE: Regislered Agent signaturé reGuired whéan reinstating! DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIE S %De\ele TITLE [ Change  E1 Addilion
MAME ROSS, CHRISTA T NAME
STREET ADDRESS | 485 SW RUSTIC CIRCLE STREET ADDRESS
C{yY-ST-2P STUART, FL 34867 CITY-8T-21P
TITLE P O Detete L Mhange [ Adeition
NAME ROSS, JR,FW NAME R . .
STREET ADDRESS | 485 ROSS DR STREET ADDRESS Y ¢5 §. w. ¢ h ¢ Ci /cle
onv-st-ze | STUART, FL 34987 CTY-ST-2P Stuavy, FL 3uaa’
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1- 2P
TITLE O pelete TITLE [0 Change [} Addition
NAME RAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | {urther cerlity that the infors -ation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executg 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 attachment wijih an address, with all other like gmpowered.

SIGNATURE: ) Zﬁ” pres

//5»;%»7 712- 2830900

BIGNATURE AND TYPED OR PR!NF'D NAME OF SIGNING OFFICER OR DIRECTOR
n

Data Daytime Phone ¥

-
AT IR E SO [= I =



