~ - -x
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # K25530 Jan 27,2006 08:00 AM
1. Entiyy Narme Secretary of State
PLACID PROPERTIES, LTD., INC.
Princpal Places of Businass ~ Mailing Addréss A 7
PALM DRIVE PA!M DRIVE )
P.C. BOX 260 ’ P.O. BOX 260
AR R R
2. Principal Place of Business 3. Mailing Adgress N
Suite, Apt. #, &t Suite, Apt. # elc. 15t MOORE CR2E034 {10/05)
Cily & State City & State ’ 4. FEI Number 59-2692 123 ;%:z?;e;;;i
2 Couniry Zp Country 5. Centificaie of Status Deswed K| geaegesq L,::iedétional
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
’ j ) : Narme -
ggi?b%]:‘{jiggus B. Straet Address (P.C. Box Number is Not Acceptable}
STEINHATCHEE FIL. 32359
City - ' FL Zip Cade

8. The above named enbiy subrmits this statement for the purposs of shanging its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accs
the obligations of registered agent.

SIGNATURE - —

Signature yoed of proted name of regsiered agent and tlie B appheabla ! (NOTE Regstorad Agent signature requitas whEn rensiatng) DATE

FILE NOW!! FEE IS §150.00°
After May 1, 2006 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State

g. Election Campaign Financing  $5.80 May
Trust Fund Contrbution. [0 Added o Fee

10, OFFICERS AND DIRECTORS 11, “ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TmE PD ' O geletle  § nne [ Change pe:
NAME COQEY, JULIUS B. NAME N e

STREETADDACSS | PALM DRIVE ‘ STREET ADBRESS - ’;'QI{DQ[]‘E!E::_{?E}F i,

ON-STIP |{STEINHATCHEE FL olry-$1- 2P LAV IB-BO03R-022 150,00

™E VST Cloee  { wne O Charge ]2
HAME COCEY, MARY . HAME

STREET ADDRESS {PALM DRIVE STAEET ADDRESS

CIiY-ST-2IP STEINHATCHEE FL Gify-S1-ZIP

T Ooelte  F e ' Tomange [ A
NAHIE § e

STREET ADDRESS STREET ADCRESS

Ty -51-2P cIre-si-7p

e 1 oetete tE O chenge A~
HAME NAME

STREFT ADDRESS STRECT ACDRESS

CITY-5T-2ZP CITY-5T-2IP

TI3LE (3 elete e Cichangs  [JA:
HAE W AN

STREET ADDRESS STREET ADDRESS

QT-§T-ZP aTY-§1-7P

Wi T tefese T [lohange Do
HAME HaME

SIAELT AB0ESS SIBEET ADDRESS

CITY-ST-ZP § st

12. | hereby certify thal the information supplied with ihis filkng does nat qualify for the exemptions cantained in Section 119, Forida Staiutes. | further certify that the informath
indicated on this report or suppiemental report & frue and accurate and that my signature shal have the same legal effect as if made under cath, that | am an officer or dirsc
of the corparakan or the receiver or rustee empowered to execute this repart as raquired ty Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block
if changed, ar on an altachment with an address, with afl other fike ampawered,

S‘GNATURE: IGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED HAME O — e DS P e g Dayhiio Phons &



