2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 Al

DOCUMENT # M97464 -

1. Entity Name
PENTUCKET TEXTILES, INC.

Secretary of State

Mailing Address

1427 NW 26TH AVENUE
DELRAY BEACH, FL 33445

Principa! Place of Business

1427 NW 26TH AVENUE
DELRAY BEACH, FL 33445

DO NOT WRITE IN THIS SPACE

s

AN IRAENVRAR VAV

03272008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0054008 Not Applicable

0O $8.75 additional

5. Certificate of Stalus Desir
ificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

CT CORPCRATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both.inthe State of Florida. 1 am famihar with, and accept

“tre obhigations of registered agent.

'

- SIGNATURE .-

Signature, typed or prnted name o1 regrsiered agent and ntle | appicabie

(NQTE Regstered Agent signalure requrad whon renstabng) DATE

! FILE NOWI! FEE IS $150.00

» After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 Mayse | 4/ 1E/TR-20025-020 15010
Added to Fees .

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME CARROLL, JILLM

STREET ADDRESS | 19 QUIMBY STREET

CcIy-81-2IP HAVERHILL, MA 01830
TIME TD
NAME SHAIN, STEVEN M

STREET ADDRESS | 14 STEVENS STREET

CIY-8T-21P HAVERHILL, MA 01830
TTLE SD
NAME PHILLIPS, HERBERT P.

SIREET ADDRESS | 245 NE MACARTHUR BLVD
Ciry-81-21P STUART, FL 34996

‘| sTREET AnDRESS

TILE
NAME

CITY-5T-2IP

TmiE - . PR ", ';.::r. ‘- '
NAME ) )
" STREET ADDRESS”
omestzp |5 T

e

e

- STREET ADDRESS
ITY-5T-2P

DO NOT WRITE
.. INTHIS SPACE - -

nEe oo . N ] ol

12. | hereby cerlify that the information supphied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicared on this report or supplemental report1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 1 if

changed. or on an attach%in‘% all other hke empowered.
SIGNATURE:

v/ 4% 50196 -34 74 !

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Draybme Prona #




