2006 FOR PROFIT CORPORATION | |
ANNUAL REPORT (AR) | . FILED
v = ~ Apr 11,2006 08:00 AM

‘Secretary of State

DOCUMENT # G52251

1. Eniity Name

P. J. DAVIS INCORPORATED

Principal Place of Business ; Maiting Address
12121 VONN BD % PHILLIP J. DAVIS
LARGO FL 33774 422 HARBORVIEW LANE i
oS I
2. Prncpal Place of Business 3. NMamng Address "
Sure, Apt. #, elC. - Sm!e:Apl. #. elc. ts’t MOORE CREEUM {1 Dms}
Cily & State City & Swe 3. FE1 Nomber Applied F.
) 59‘22351 59 }- Nat ﬁi;é,'a"!!--
Zip Cauniry Zip Country 8. Cenificatd of Status Dosied [ gg.‘ﬂff ngrj:;t:onal
L 6. Mame and Address ot Gurrent Registerect Agent } 7. Name and Address of New Reglstered Agent
Mame §
!
DAVIS, PHILLIP J. ; —
y P.O.B N tati
422 HARBORVIEW LANE Stremjiidress( . Box Numblev is Not Accaptatiia)
LARGQ FL 33770 : : -
, l =
City ; ; FL I Zip Cede

8. The abave named entity submits this statemant for the purpoese of changing its regstered office o [ regssterad agent, of bqth inn the State of FFOﬂda 1 am farrudiar with, and aic
ihe obhgations of regstered agent. )

SIGNATURE —L
Sigrratre. fype on prengd nane o] registered agent gnd DI ¥ SpEecatie (HGTE Regrstared Agert stgna{mh ievuied whar ans@Enngy CATE

_ After May 1, 2006 Fee Wil Be $55030
Make Check Payable to Florida PEPaﬂme_

9. Election Campsign Financing  $5.00 may
Trust Fund Contributian. [T Added ta Fi:

!
!
i
L

10. OFFICERS AND D&RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlRECTOfiS _SN 13
TaTLE POSD 3 oelee THE I R I
NAME DAVIS, PHILLIP ) _ HAME ? . s

RS |[dp2 HARBORVIEW LANE T e 04/28/05- 80457005 150
CY-$-2P JLARGO FL . CY-ST-7¢ : " . ﬂﬂ

e TEVE [ Delese L | Octange O&
RAME DAVIS, CEANNA K, } nAmL 0

STREETADDRESS | 422 HARBOAVIEW LANE - STREET ADURESS |

ory-§-80 |LARGO FL : CFY-55-2P |

T 1 Dejets hiek ! [omenge an
HAReE 8 N : -
STREET ADGRESS STRCLT AODRESS |

LATY-51- 2 CIRY-ST-2F |

e 3 Cetete e | ] G!lﬁnm Ok
HAME HAME [

STREET AQORESS STREET ADBRESS

Ciry-§T- 1P GIF-51-2P |

THE 1 pewee T i i Chaege CTIas
NAME HAME i

STREET ABDRESS . SIREET ADDRESS!

CITY-SV-IP CY-SI-4¢ |

I 3 Dewere ek ! O change o
feanee HAME }

STRELE AULRESS SHREET ADDBESS)

ITY-SF-2t eny-si-2p |

12. | hereby cerbly inal ihe informaiion suplphed with this fing goes not quaily for the exemplions cantainad in Section 119, Rlorda Statutes. 1 furthar cenity that me [DioiEs
inchcaieo on this report of supplemental report is true and accurate and that my sigaature shall have the same legal stisct 25 if made uncder oath, that | am an olficer of cﬁro-
of the corpusalion o the receiver o trustea empowered (o execule this repart as raquired by Ghapiar BOT, Florida Slatuies, and hat my name appears in Block 10 or Béock
if changed, of on an altachment with an addeass, with all other like empowered. '

SIGNATURE: ﬁ ﬁ/z_,w— - #g - | LI SUI 2

I P e ————— N, Y AP ey s UL gy ° P e tene Choan B




