2006 FOR PROFIT CORPORATION )

ANNUAL REPORT (AR) FILED

DOCUMENT # J20000 - . - Aug 09,2006 08:00 Al
1. Enity Name Secretary of State
PELICAN PRODUCTS CORPORATION l'y
Principal Place of Business Mailing Address
527 ANCLOTE RD. 5§27 ANCLOTE RD.
R o ”llml |H| ﬂlu II"] II‘H ||m ||” |‘|H |’|l||’|“ |‘|H |‘|H |’|I|I|‘ " 'II‘
2. Principal Place of Busness 3. Maling Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. ond MOORE CR2E034 (4/08)
City & State City & State 4. FEINumber  pg 2800425 Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired (] gg;gg} L’:S:ci‘“ma'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
. Name
ORME, JOHN B
1257 HOLIDAY DR. - Straet Address (P.O Box Number 15 Nat Acceplable) . —

TARPON SPRINGS FL 34689

City FL Zip Code

8. Tne above named entity subimils trus statement for 1he purpese of changing its registered office or regisiered agent. or botn, in the State of Flonda. | am fammar wiih. and accept the
obkgations of registered agent.

SIGNATURE

Swgnature. lypen or prmied name of regisierad agomt and-itla A appreablo. (NOTE Regsioras Agent signatiea required woen rensiating) - DATE

$5.607.193(2)(k), F.S., allows for the waiver of the $400.00
lata fee. By checiung this box, the carporation certifies f.efd
not receive pnor notice Fee to file s $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

[ belete TIME o g {J Change ] Additon

NAME ORME, JOHN B CAME O HN00ONSTEn4R
I I ‘J'~!- J__‘__E:”l— 1 Lol )

staseT aporess | 1257 HOLIDAY DR, STAEE ADDRESS 138 - B0 2 15000
ere-srzn | TARPON SPRINGS FL 34689 CY-51.2P
TILE O pelete NME Jchange  [] Adarion
NAME NAME
SIRFET ADDRESS . STREET ADDRESS
CITY-S81-2iP CITY-S1- ZIP
T O velete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CIT¥-&7-ZIP
NLE 1 velete 1IMLE {7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY - 51-2IP . CITY-S1-7IP
TLE ] Delete TLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1- 2P CIry-ST- 2P
TITLE [ pelee TITLE [Jchange [ Aadition
NAME NAME
SIRELT ADDRESS STRECT ADDRESS
CIry - S1- 2P CTY-ST-2

12. | hereby certfy that the information suppljef withithis filing dpés Kot qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental/eport 1s frue and gffcurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
xeculg this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/). Jot_ofue A 7t (127 )y2-38%

v




