2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G76845

1. Ently Name

PINELLAS LIQUIDATORS, INC.

Prircipal Place of Business

103 OLD BUSINESS PRK 52
OLDSMAR FL 34677

Mailing Address

624 TIMBER BAY CIRCLE EAST
CLDSMAR FL 34677

2. Pancipal Place of Businese - No P.C. Box #

3. Mailing Addrass

FILED
Mar 12, 2008 08:00 A
Secretary of State

LT

Suite, Apt. #, efe Suite. Apt. 4, etc. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FE! Numbser Appiied For
59-2355848 Not Apghcable
H Sunie Zs Cow iti
a Counsty P ety 5. Cenficale of Sistug Desied | $8.75 Addtional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

ASKI, LAWRENCE
624 TIMBER BAY CIRE
OLDSMAR FL 34677

Sureet Address {P.O. Box Number is Not Acceptabla)

City

Zip Code ‘

FL

8. The apove named ertily submits this statement for the purpese of changing its registered office or registered agent. or £otn, in the State of Florida, | am familiar with, and accent

the abligetions of registered agent.

SIGNATURE

Sranalzea, yoed O Cedd 1@ O ey sterad agent &l te 1 arolcanig,

MNOTE Regiatarad AZar signilare mquirat wher “amsdabr gi

DATE

$5.00 may Be

Added to Feas

9. Election Campaign Financing
Trust Fund Conrribution. [

QFFIGERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

3 Derete TME [ Change [ Addition
HAME ASKIN, LAWRENCE NAME
TREET ADDRESS | 624 TIMBER BAY CIRCLE EAST STREET ADDRESS i_ﬂ:ii:i]:ll]l: -‘-H' rf;
or-sT-2r - [OLDSMAR FL 34677 CITY-5T-2IP 03527 A08-000= 2 -pns 150 a0
FITLE O etete TITLE M erange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CyY-5T-2IP CIfY-81-21P
Mt (3 Daete TME [JcChange  [] Addihon
NAML HAME
STRZET ADDRESS STAEET ADDRESS
CITY-§1-21P CITY-5T- TP
me O peiete TILE [ Crange  [J addition
NAME HAME
STREET ADDRESS STREET ADDRLES
CITy-§7- 29 CITY-55- 2P
THLE J Deete s [ Crange [ Additon
HAME AT,
STREET ADGRESS SIREET ADDRLSS
CITY-S1-2 LitY- §- 2P
mnE O peele e ) Crange [ Aaditon
NAKE HANE
STREET AGDAESS STREET ADDRESS
oIy -S1-219 oTY-S1- 2P

12. 1 hereby certity that the information suoplied with ths filing does net quality for the exemptions contamed n Seclion 119, Flerida Stawtes | further certify that the nformation
indicated on this report or supplerrental report is Irue and accurate ana that my signature shall have the sama iegal efract as i made undes oath. that | am an officer or director
ot the corporaton or the recever ur tustee empowered 10 execute this report e reguired by Chapter 607. Fierida Statutes: and that my name appears in Block 12 ar Block 11

it changed, or un an attachment wilh an address, wih ail olher lise empoweres.

SIGNATURE: / Awlel ce

A e

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dav: me Fraore w

Bfofs Zmey



