"2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

PQE};’J;"ENT # Haoas2 ecretary of State
PINELLAS UNDERWRITERS. INC 04-24-2006 90424 013 ***150.00
Principal Place of Business Mailing Address
“S8-W TROPICBEVYD 604 DRUID RD E L
SUHFE#3— CLEARWATER BEACH FL 33767 :
+HARGO-FE-33470——
2. Principal Place of Business 3. Mailing Address
1437 Qulf-to-Ray Blvd
;th‘igp;é*' Blc. Suite, Apl. #, elc. 15 MOORE CR2E034 (10/05)
1
Cily & Sta1e City & Slate 4, FEI Number Applied For
Clearwater, FL 58-2489434 Not Applicable
_;;7_55‘ ) -[anuy &P . Gountry 5. Certificate of Staws Desired O gi.gigg:;tional
6. Name and Address of Current Registered Agent ) / 7. Name and Address of New Registered Agent
Name :
I . =N - - - ——— e
ég?égﬁ?g;%wénﬁ\vs Street Address (P.O. Box Number is Not Acceptable) -
CLEARWATER FL 33756
City FL Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypen of prmed name of iegisterad agent and Lo il apohcarte (NOTE Reg Ager sig when DATE
Lo FILE NDwm FEE'IS 51 50.00 S 9. Election Campaign Financing $5.00 May Be
w7 After May 1, 2006 Fee Will Be $550. 00 : Trust Fund Contibution, [1  Added to Feas
Make Check .Payable to Florida Department of State % ’
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DP ] Delete TILE [ change  [7] Aadition
NAME SHREEVE, GRACE V. NAME
STREET ADDRESS [C/0 WM.S JONASSEN 604 DRUID RD E STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-S1-21P
TITLE O peiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TINLE [ Delete TITLE 1 Change  [J Addilion
NAME _ i _ NAME o ~ o
STREET ADDRESS | | STREET ADDRESS
CrY-S1-21P CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CIVY-ST-ZIP
TITLE [ petete TME [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CIy-$1. 2P
TINLE [ petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the intormalion supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empewered o execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:QWL J ﬁﬂwM Grace V Shreeve, President 3/30/06 727/584-5564

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phone ¥




