2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K79050

1. Enldy Name

PIATT DEVELOPMENT CORP.

May 02, 2006 08:00 AN
Secretary of State

Principal Place of Business

SCUTHPOINTE PLAZA | SUITE 400
400 SOUTHPOINTE BLVD
CANONSBURG, PA 15317

Mailing Address

SOUTHPOINTE PLAZA | SUITE 400
400 SOUTHPOINTE BLVD
CANONSBURG, PR 15317

6. Name and Address of Current Registered Agent

PIATT, JACK B
9000 COUNTRY CLUB DRIVE
PORT ST. LUCIE, FL 34888

RE

IHEIRIEN

0N

(4252006 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
58-18B7645 Mot Apphicable

5. Certiicate of Status Desired In| ?8'75 Additional

Ca g e - o

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

the ohlgations of registerad agent

SIGNATURE

Signature, Typed or printed name of registered agent and ttle if applicabie. (HOTE Registered Agant signature raquired when reinstatng) DATE
FILE NOW!Y FEE IS $150.00 8. Election Campaign Fnancing $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contnbutien, Added to Fees
10, QFFICERS AND DIRECTORS |
THLE P
NAME PIATT, JACK B
STREET ADDRESS | 400 SOUTHPOINTE BLVD SUITE 400 -
ChY-57-2p CANONSBURG, PA 18317 _
TILE VP
NAME PIATT, JACK B i
STREET &DDAESS | 400 SOUTHPOINTE BLVD SUITE 400
CiTY-ST-ZIP CANONSBURG, PA 15317
e 8T
NAME BOEHM, CHARLES D y
STREET ADDRESS | 400 SOQUTHPOINTE BLVD SUITE 400
GITY-S1-20P CANONSBURG, PA 15317 -
TITLE
NAME
STREET ADDRESS
LY. 29
TiTLE
NAapE
STREET ADDAESS
CiTy-57-7iP
THLE
NAME -
STAEET ADDRESS =
{iiy-51-2if | | . Zrgi 7
) -

12, | hereby certify that the information supplied wilh this ﬁiindg
inchcated on thus repor or suppiemental repart s frue an
(s]

of the corporation or the receivpryr rustee empowered &
changed, or on an aﬂachm@ an addrgss, wityati oind.
W 4
SIGNATURE:

does not quaiity for the exemptial
accyrate end that my signature shali have the same legal effect as if made under cath, that | am an officer or director
cute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ns contained in Chapter 119, Flonda Statutes. | further certify that the information

. 7433450

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

thufol 224

Dayime Phone #




