2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2006 8:00 am

DOCUMENT # P0100002:5417 ecretary of State

- Eniity Name ' 04-07-2006 90042 047 ***150.00

PADCO HOLDINGS, INC.

Principal Place of Business Mailing Address
12725 SHORELINE DRIVE #6-D 12725 SHORELINE DRIVE #86-D
WELLINGTON FL 33414 WELLINGTON FL 33414 I
New) ADDLesS H““m m “m m ||l” “N "m “"I m m "“ m i“‘“\ “ }“‘
2. Principal Place of Business 3. Mailing Address | d /
21N LiNgS (. & LLI7 Lanlg S (&l
Suite, Apl. 4, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
2 P02 A FO =
City & Stale City & Stale 4, FEI Number Applied For
e ‘7 (A e r\) i'/\ roed (Wf\m’\ _j'L 65-1089597 Not Applicable
T o0 untry Zip v untry " ‘ $8.75 additional
33 2/ 4 YY) ém s ;3 6( / 9{ /2)] {p /&QC‘/:‘ 5. Certificate of Status Desired O Fee Hequiret!l 1ona
" 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
DOWLER, PATRICIA 2017 «‘ nY; dzgx— Street Address (P.Q. Bax Number is Not Acceptable)
WELLINGTON FL 33414 ‘ &y e
, 503
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypaa or preited name of regiedsred agent and lile i apphicatic {NOTE Registarest Agest signaturs enauired when ienstating} DATE

 FILE NOW!! FEE S $150.00," .-
.+ After May 1, 2006 Fee Will Be $550.00 -
=Make Check Payable 10 Fldrida Depqrti'faem' of State- ;

9. FElection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS LT Detele THILE O change 3 Addition
NAME DOWLER, PATRICIA o2 /17 \/MU[ S QUEEA T wu

STREET ADDRESS TEFRS-SHOBELINE-QRIMEHAT) £ S0 3 STRRLT ADDRESS

CRY-ST-2P  |[WELLINGTON FL 33414 CITY-51-217

TmE O Defete TILE [J Change [ Addilion
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CBY-S1-21P

e . . IR BN, Y577 T |1 S, e o 3 Chance_ 3 Addition |
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-81-7IP CITy-S1-2iP

TMLE [ Delete TITLE T change  [J Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CIlY-ST-2IF CIry-Sr-4ip

TLE O Delete TALE [ Change [} Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITy-5T7-2IP CITY-81-7If

nrig 3 petete TIILE [ Change  [] Addition
NAME ' NAME

STREET ADDRESS STRELT ADDRESS

&iTv-S1-7IP CIY-51-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | uniher certify thal the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carparation or the regeiver or trustes empowered to execule this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11
it changed. or on an attachiment with an address, with afl other like empowered.

SIGNATURE: E\Quoo @0@\&, A~ 5;?4 S0l -75¢-7¢32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrma Phong #

AY



