FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOC UM ENT #P00000108865 04-27-2005 90293 037 ***150.00

1. Entity Name

MY PUET, INC.

Principal Piace of Business Mailing Address

1013 HIGHLAND AVENUE 2110 BECKETT LAKE DRIVE

LARGO, FL. 33770 CLEARWATER, FL 33763

[ R
Suite, Apt. #. elc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3688959 Not Applicable
zp Country Zp Country 8. Certificate of Status Dasired O gese';i l‘:f:;'b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragiatered Agent

Name

e
- SCHUHMACHER, DAVID W
21013 HIGHLAND AVE. Street Address (P.O. Box Numhber is Not Acceptable)

"LARGO, FL 33770

City FL Zip Code

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

SIGNATURE -
Sigratue, yped or prmeg n{me of regiatered agent and Uie i applicable. (NOTE: Reglstergd Apani signature requlred whan reinstating) DATE
FILE NOWII FEE.Ié $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
-t
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelgte 1ITLE [ Change [ Addition
NAME SCHUHMACHER, DAVID W NAME
STREET AODRESS | 1013 HIGHLANDS AVE STREET ADDRESS
CIFY-$¥-7IP LARGO, FL 33770 CITY-ST- 2P
TILE (3 pelete TMEE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME O Delete TITLE [change  [7] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$3-21P
TITLE 3 Delste TITLE [OJ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE A Yoo UL, S Ao merne fr L2595 TR75EFT-7400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dayume Frore #




