2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Al

DOCUMENT # G76845 Apr 04,2007 08:00
1. Entiy Namo Secretary of State
PINELLAS LIQUIDATORS, INC.
Prncipal Placo of Businoss Maiiing Address
109 OLD BUSINESS PRK 52 " 624 TIMBER BAY CIRCLE EAST
T T
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, atc. Suite, AplL. #, otc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4. FEI Numbor Applied For
59-2355848 Not Applicable
2o e Counlry Zp Couniry 5. Corlificale of Status Desired O gi'gesql’:iﬂ"o"al
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Ragistered Agant
Mame
ASKI, LAWRENCE :
624 TIMBER BAY CIR E Street Address (P.O. Box Number is Not Acceplable}
OLDSMAR FL 34677
) City FL Zip Code

niily submits Lhis statomont for the purpoge of changing its rogisiered office or registered agenl. of bolh, in the State of Florida. | am familiar with, and accopt

‘agistared aganl.

8. The abovo name
tho obligalions

SIGNATU
gnature, lyped or pnniod name of regsiered agen. titla r appiicable (NCTE: Registered Agent signature requved whah ramstaling) DATE
FILE NOW!! FEE IS, $150.00 9. Elaction Campaign Financing $5.00 May Be
. After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [J  Addedto Fees
. Make Check Payable to Florida Department of State

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e P [ Delele T D chenge [ Addition
NAME ASKIN, LAWRENCE NAME
sIRCE) anprrss | 624 TIMBER BAY CIRCLE EAST STRTET ADDRELSS UR0000RE8ETY
CITY-$1-2IF OLDSMAR FL 34677 CHY-51-2IP 0441 1."'0?"8'3':'05“803 1508, 00
TTE 3 Delete TILE Ol change £ Additon
NAME . NAME
SIREET ADDRESS . SIREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE O Delete T CJcnange ] Addition
NAME e o U S N o i .
SIREET ADDRESS STREET ADBRESS
CITy-Si-71P CITy-S1-7Ip
1L O peletn NILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI- 2P
T [ Delete e ' [change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI1-2IP CITY-ST1-2IP
e 7] Delete T [ change [ Addition
NAMI, NAMI
SIRLET ADDHE S8 STREET ADDRESS
CITY- S1-21P J cirv-stap

12. | haraby carlify that the information supplied with this filing does not qualify for the examplions contained in Section 19, Florida Statutes. | further ceruify that the information
inthcaled on Lhis report or supplemantal roport is brue and accurale and that my signalure shall have the same legal effect as if made under cath; thal ) am an officer or director
of the corporation or the regeiver or trusioe empowaered to execute this report as required by Chapler 807, Florida Slatules; and that my name appears in Block 10 or Biock 11

if changed, or on an attacppient with an address, wijfall other like empowered. ﬁ %
> Lawpevee A-Sﬂﬁ v ‘;{/ %’7 %! 3“6??’

SIGNATUR
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phona #

e




