. FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NOOD00002182 01-17-2006 90254 Q50 ****70.00
1. Entity Name
PALM BEACH DRAUGHTSMEN, INC.
Principal Place of Business Mailing Address
14144 ASTER AVE. 14144 ASTER AVE. 60003001
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US
e e RSB RO TOR AR AN
Sule, Apt. ¥, etc- ) Stits, At . eic. 01102006  Chg.NP CR2E037 (11/05)
City & State o Cily & State 4, FE| Number Applied For
VR 65-0440615 Not Applicable
Zip |- Country Zip Country 8. Certificate of Status Dasired ﬁ Eg'zsql‘;?:ci’“mal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PETERS, JOE
14144 ASTER AVE Street Address {P.C. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL l Zip Coda

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

SIGNATURE
Signatira, typed or printed name of registarad agant and tite # epplcable. {NOTE: Ragistared AQent Snats (equilsd whan rensiatng) DATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 may 5e Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florlda Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
IME PD g Delete M pp PD ] Change N Addition
NAME OLIVER, DAN NAME
STREET ADDRESS | 710 COLONIAL ROAD STREET ADORESS ‘1]2?4§e§e§5 A
.S§T- _oT. ster venue
CITY-ST-2P WEST PALM BEACH, FL 33460 CITY-ST-ZP Woll ingtcn FL 33414
TIFLE DV O pelete TLE 4 [ Ghange  [J Addition
NAME MARSHAL, NICK DV NAME
STREETADORESS | 3922 WINFIELLD ROAD STREET ADDRESS
GITY-ST-TP BOYTON BEACH, FL 33436 CITY-5T-21P
Tme TSD [ palete TME [ Changs [ Addition
NAME PETERS, JOE NAME
STREETADDAESS | 14144 ASTER AVE STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CIFY-ST-2P
TITLE vD [ peleta TMLE [ Changs 3 Addition
NAME FOSSETT, PATRICK NAME
STREET ADORESS | 4996 SABLE PINE CIR. APT. C-2 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33417 CITY-5T-219
Tme 3 pewte THLE [DChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-2P
TE [ pelete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certily that the information
indicated on this refyprt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or Ype raceiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdchment with an address, with all other like empowered.

SIGNATU

— \seph Pedes l!\\Loé, (s6i) £40-3620

mw;mkae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




