2007 FOR PROFIT CORPORATION
.+ ANNUAL REPORT (AR) FILED

DOCUMENT # G42306 Apr 05,2007 08:00 A
- Eniy Rame - Secretary of State
P, T AND F, INC. l'y
Principal Place of Businass Mailing Address
P. O. BOX 650754 P. O. BOX 650754 :
e e H““H ||” mllm" Hm ||m |w I)IU W‘ MH |‘|” |m’ m’{m " ’ll’
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suile, Apl, #, alc. Suite, Apl. #, otc. 15t MOORE CR2E034 {10/08)
City & Slale City & State 4, FEI Number 59-2294497 Applied For
Nol Applicablo
2o Country Zp Couatry 5. Certificale of Status Desired O $8.75 Adational .
Fee Required
6. Name and Address ot Current Ragistered Agant 7. Name and Address of New Registered Agent .
.. Name R
ESPOSITO, TONEY — - S S
2097 N US 1 Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34951
City FL Zip Code

8. The above named entity submits this slatement for the purpese of changing its rogistered olfico or regislarad agent, of holh, in the Slale of Florida. 1 am familiar with. and accepl
Ihe chligaltons of rogislored agent.

SIGNATURE

Signalure, yped of prnied name o legisiersd agent anc bile © apphcabile, (NOTE; Remistered Agant sgnature requred when reinstating) DAIE

FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After Mav 1, 2007 Fee Will Be $550.00 Trust Fund Conlnbution,  [] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PO 1 petete ner [l change [ Adelilion
AL ESPOSITO, TONY N
STRFETADDR Ss [ 2897 US 1 STRECT ADDRESS
T VPT O Deicle 1 [ change [ Addilion
NAML ESPOSITO, PATRICK HAME UOO000E91449
SINET ADDRIss | 2997 US 1 STRLE [ AR 55 04,/13/07-80011-008 150,00 |
ciy-si.2p | FORT PIERCE FL 34951 CIrY- 817 -
i § 1 corete TILE [ Change [T Addition
NAME ESPOSITC, PATRICK NAML -
SINETADDRISS | 4635 458T STREET ADDRESS
cliv-star | VERO BEACH FL 32960 N oirv-st-av
i s [ bee i Tl change [ Addition
NAME ESPOSITO, DORA N
SIRFET ADDRLSS | 2997 US 1 SIRLE T ADGY 55
CITY-51-71p FORT PIERCE FL 34951 CITY - $1- 71
Iie [ pelete It [ change [ Addlition
NAME NAMI
SIRELT ADDRI§5 SIRITT AN 8%
CIY-$1-21P CITY-81- 710
e (O peteie TILE [ Change [ Addilion
NAMI. NAME
SIREET ADDRESS STREET AODRESS
GIY-ST-2p CIIY-$1-71p

12. | hereby cerlify that the informalion supplied with 1his filing doos nol qualify for the exemplions contained in Seclion 119, Florida Statules. | further certify that the information
indicatod on this report or supplemental report is rue and accurato and thal my signaturo shalt have thoe same I(_eé;ai cffect as if made under oath; that | am an officer or direclor
of the corporation or tho rocaiver or rustee empowered o exocule this reporl as required by Chaptor 807, Florida Statulos; and that my name appears in Block 10 or Block 11

if changod, or on an attgghmenl wilh an address, wilh all other like empecwered.
SIGNATURE: /OA é,pﬂ%( Dorn Espost/d H(-67 - 861~ 6072

SIGNATURE ANDPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytebe Phona ¥




