- m ' FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J30090 04-17-2006 90383 037 ***150.00
1. Entity Name
PLANNING & ESTIMATING RESEARCH, INC.
Principal Place of Business Mailing Address
3773 CENTRAL AVE. 3773 CENTRAL AVE. .
STE A366 STE A366 fie
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
R RS (AR AR
Suite, Apl. #, eic. Suite, Apt. #, efc. 04012006 Chg-P CRZE034 (11/05)
City & Siale City & State 4. FEI Number Applied For
58-2706501 Not Applicabie
Zip Country Zip Country i . 58_7 5 Additional
. S. Certificate of Status Desired o 2= Required lona
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
= = - - Name— - - -
WINEBRENNER, J. M.
3773 CENTRAL AVE. Sireet Address (P.O. Box Number is Nat Acceptable)
ST. PETERSBURG, FL 33713
City FL l Zip Cade

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

SIGNATURE
Sighature, typed of prinled name of registarad agent and itle i applicatle, (NOTE: Registerad Agent signiturd requiied vwhen reinstalng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete TITLE [ Change [ Addition
NAME DAVIS, MICHAEL J. NAME
STREET ABDRESS | 7505 VALLE AVE STREET ADERESS
Ciy-SrT-2IF ATASCADERQ, CA CITY-ST-2P
TME O belete TITLE O change  [J Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-5T-2IF
TILE 3 pelete TMLE [ Change [ Addition
NAME HALE
STREET ADDRESS STREET ADDRESS
CfTY-ST-2P GITY - 5T 2P
M [ pelete §ITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Civy-§7-29
ME 7 Delete TILE [OJchange [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THTLE [ Delete THLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADCRESS
CITY-SE-21P CIy-ST-24P

12. | haraby certify that the information supplied with this filing does not quality lor the exemptions cantained in Chapter 118, Florida Statutes. | furthar cartify that the information
indicated on this report or supplemental repon is true and accurate and that my signatura shall have the sama legal effec as it made under oath; thal } am an officer or director
of the corporalion or the recaiver or trustes empowered ta execute this report s reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11.if

changed, or on an attachmen! with an-?s. wilh all other like empowered.
SIGNATURE: </ fehael J- Divis ‘f/ﬂ ?’/oé (Bos) $62-0791

N
rd ayfnas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Priona #

L



