2006 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR)

FILED

DOCUMENT # G13783

1. Eatity Name

PACAL ENTERPRISES, INC.

Apr 17,2006 08:00 AN
Secretary of State

Principat Place of Business

415 US HWY 1
VERG BEACH FL 32962-1602

Mailing Address

C/0 PASQUALE CALIGIURI
5575 LAS BRISAS DRIVE
VERC BEACH FL 32967

NUAAVATM R

2. Principal Place of Business

3. Makng Address

Surte, Apt. #, glc. Suite, Apt. 4, ate. 15t MOORE CRIEG34 “0']05)

City & Stare Cily & State 4, FEI Numper _ | |Apptied For
B 59-2512066 | {Not Apphaai

Zip Caurntry 2ip Country 0O $3.75 Additional

5. Certificaie of Staius Desired

Fee Required

&. Name ard Address of Current Registered Agent

7. Name and Address of New Registered Agent ]

CALIGIURI, PASQUALE F,
5575 LAS BRISAS DR
VERC BEACH FL 32967

MName

Streat Address (P.O Box Number is Not Acce[;able)

E T FL l Zip Code

8. The above named entiy submuts this statermnent for the purpose of changing its regisiered ofiice or registered agent, or bom,' in the Stale of Florida. 1 am famifiar with, and ac.-c'e;

the obligations of regrsteted agent.

SIGNATURE

Sigralure iyped of pnted name o togrlerad agent and LUe It appiicabie

{NDTE Regislered Agenl signatuee requirsd wher rainstalig) DATE

FILE NOW!! FEE'IS $150.007, "
After May 1, 2006 Fee Will Be $550.00
WMake Check Payable to Florida Department of

State |

8. Election Campaign Financing $5.00 May =
Trust Fund Contribution. [ Adged to Fees

10, OFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1Y 11
TITLE PD O celete™ THE [ change [ Addie
NAME CALIGIURI, PASQUALEF NAME i iﬂi“éﬂ! it 1?43

SIREET AODRESS | 5575 LAS BRISAS DR STREET ADDRLSS (400 DE-BONSR- T

TS G875 LAS BRisAS o ¢25/D-R0056-019 150,00

THE VD [ Delete T O Change [ At
NAKE GARRETTSON, THOMAS M. NAME

STREEY ADDRESS | B WINDING WAY STREET ADDRESS

cmY-sT ¢ |LOCUST VALLEY NY § orvest

filiE SD {3 Delets it i [ Change [T scic
N CALIGIVRI, BERNADETTE ' g NAME T B B
STREET ADORESS | 5575 LAS BRISAS DRIVE STAEET ADDRESS

GTY-S1-27  |YERG BEACH FL CTY-S1-2F

THLE O T petete THIE O thange  [Jacme
NAME GARRETTSON, JOANNE NAME

STREET ADDRESS |8 WINDING WAY STAEET ADDRESS

Ciry-S1-2Ip LOCUST VALLEY NY ciy-§1-2p

WIHE 7 Deiste TITLE G Change [ A
fAME NAME

STREET ADDRESS STREET ADBRESS

oY-S5-2P LTy -§T-ZP

e O petete TITLE [3Change  [JAdmx
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-11P CITY-S3-2F

12. ! hersby certify that the nformation supplied with this Bling does not quably for the exemptions comained in Section 118, Florida Statutes, | further cartily that the information
ndicated on this report or supplemental report is true and accurate and thay my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the
it changed, or on an atffch

SIGNATURE:

SIGHATUEAND TYPED OR PRINTED KAME OF SIGNIKG OPF}C H OH DIRECTOR

aiver or lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
nt with an address. with ali other ke empowered.

L2 0T

Dayirme Phona ¥




