2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). - n FILED

DOCUMENT # Go1307 Jan 30, 2006 08:00 AN
1. Entity Name S t f St t
P.M.C.AL INC. ccretary o ane
Principal Place of Business Mailing Addre;s
218 E. COLONIA LANE 218 E, COLONIA LANE
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of Business 3. Maling Address ’ -
Suite. ApL #, elc. Suite, Apt 4, elc. st MOORE CR2E034 (10/05)
Cny & State Cily & State 4, FCI Number | Apohed For
53-2398149 Mot Apphicat
Zp Country Zp Country 5. Certificate of Status Desired m gi'gesqgffé{‘onal
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agént

Mame

g%nggétgkm‘ﬂag U Street Address (P O Box Number is Not Acceplable)

NOKOMIS FL 34275 . -

City "FL ] 7 Code

8. The above narmed enlity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Fiorda | am famiiar with, and accey
the obiigatons of registered agent

SIGNATURE

Signatare lyard & pialed name ol regsiencd agent and e f apphcatie (NOTE Regstered Agemt sgnaire remind whed elnslaling) T * DATE

FILE NOW11! FEE]S $150 00 .
After May 1, 2006 Fee Will Be $558.00
Make Check, Payame to Flonda Department of State

9. Election Campaign Financing $5_DD May ™
Trust Fund Contribution, ]  Added to Fees

1, OFF!CEF?S AND D!RECTOHS . 1. ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS YRR
HTLE PS [{ Desele wie D Change 3 A
RANE FITZGERALD, WILLIAM U HAE SGNa0 7495 _

STREET ADDRESS | 218 E. COLONIA LANE STREET AORESS (270800 -80020-005 150,00
GTY-STTE |NOKOMIS FL 34275 ST 2P

THLE VPT 3 Delste 1L [ Change [ Aadit
HAME FITZGERALD, PATRICIA A HAME

STRECTADORESS £218 E. COLONIA LANE STREET ADDRESS

CITy- St-2F NGKOMIS FL 34275 Gy gT-ZP

HILE T3 Detete i o [ Change [ A
NAME e . _ A wex O e e = .

STREET ADDRESS STREET ADDFESS

CifY.ST-7P CiTY-ST.2P

TiTiE 7 Detete TRE O Change A2
NAKE NAME

STREET ADDRISS § STRFCT ADDRESS

CRY-ST-27 GiTY-ST-BF

TE [:l Delete THLE [ Change T OaE
NAME NAME

STRECT ADDAESS STREET ADDRESS

Ty S1-2P CITY-ST- ZIF

TLE Oosee | e ' Do e
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T- 2P

12, | hereby certily that the nfarmabon supphed with this filing does not qualny for the exemplions confained i Section 118, Florida Stalutes ! further certify that the infoemation
indicated on this repost or supplemental report 1s true and accurate and that my signaiure shall have the same legal effect as if made under oath, that T am an officer or diveck
of e corparation or the receiver or trusies empowered to execute this report as required by Chagier 807, Ficn @ Statutes; and that my name appears in Blogk 10 or Block 1
# changed, or on an attachment with an address, with alf othep ke empowered

"“Dayrms Phoiia 4




