2006 FOR PROFIT CORPORATION LED
, ANNUAL REPORT (AR) F

] :
1. Entty Name ; Secretary of State
PILCHARD, INC.
Principal Place of Business Maibng Address :
ABEL'S TACKLE BOX B4341 QLD HWY )
84341 OLD HIGHWAY ISLAMORADA FL 33036
- - | LT
2. Principal Place of Business | 3. Maing Address i
Sufta, Agt. #, eic. - Sude, Apt. #, elo. | I 1st MOORE CRED3 (70m5)
Cry & Siate City & State 4. FEf Numbes Applied For
| 98-2297401 Not Applicabie
e Country Zip F:cumry 5. Certificate of Status Desiced ) ?ezggq gfe‘gm“a'
| _: &._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Narne
ggg%g gRBt)d)? ;‘ARLES - : Suset Address (PO Box Number 13 Not Accaptable)
ISLAMORADA FL 33038

m ’ FL i ZipCode

8. Tha above rigmed enlity submits 1his statemert fos he puipose of changing s regislared atfice of cegistered agent, or both, in the State of Florida. | am familiar with, and actept
the ablgations af registersd agent.

¢

SIGNATURE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Feo Will Be $550.00

Cryravre. Ceprend o Poedcd oy gl ragpalaen e and NG A apphrath: NCYE n‘:i}!stcrcd Age ganatiine remarcd when renstaire) . DATE

8. Election Campaign Finaacing $5.00 tay Ba

Make Check Payable 1o Florida Depariment of Staté" : frest Fund Gontabutien. - [ Addedto Fees
0. CFFICERS AND DIRECTOHS 1L ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TRE P {3 Delele TiLe [ Change (] Adaion
it PRITCHARD, CHARLES : 1 LOTONOR 19535
STRIET ADDRESS {4341 OLD Hwy STRCES ADDRESS 02/1506-0001 1072 150,00
GIY-ST-20 ISLAMORADA FL ) ChiY-ST- 2
mit S O peiese TIRE 3 change 3 Addition
BAME FRITCHARD, MARY .. HamE
STREET ADDRCS {B4347 OLO HWY SHEET ADDRESS
CTY-S-7P | ISUAMORADA FL CATY-ST- e
Tt {3 Oaiets me | O coange T Adihe.
AT Hant
SIGLET ADORESS Stk | ADORCSS
{ Gestap 4 ‘ CHly-§1- 21 o
TiLE O Detele 3 Wit {3 Change
NAME NAME
STREET ADORESS SRttt ADOResS
GTY-ST-20 QY- - 2P
Tkt 3 Derete 4 e [Tonange {1 Aurii:
HAME NANE
SIRCET ADORESS *§ o aooress
CITY-5T- 716 aITY- 8- 2P
TME 1 Detete f mue {1 change
NAME § e
SURECT AOQRESS . § STREET ADGRLSS
CHTY-§T-71 k N covsze

12, { hetely ceartly that the ilarmakon supphed with this hng dc nat quably fgr ihe exermptions confaned @ Sectior 114, Flanda Slawres. | urtner certdy that the ;,qiormaz;on
indicated an ttus report or supplemental repor is Vug and.2CiMlate and that r%y signature shafl have the sgame lec?at aliect as it made under oath; (hat | am an BiRcer oF dirgdiu
of the corparatian of The receiver or us1es empo Wi&aﬁmm-, e ifhis reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

it ghanged, or on an akachmunt with an address, W n *r- FET sinim iy LOSVPE
SIGNATURE: / ?& 06  BOSLL YIRS

ofh OR P LM GE OF SICNING OFFICER OR DIRECTOR Davitre Prous 2




