2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P01000061459 Secretary Of State
1. Entity Name
05-02-2006 90146 013 ***158.75
P.B. CONDO CARE INC.
Principal Place of Business Mailing Address
3698 BRIGGS DR. 3698 BRIGGS DR.
e o ”II“"““"I'! ”l" IIW ||”I II“I m[l |“M|“ |‘II’ Iml ll”ll‘ H |||\
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, eic 151 MOORE CR2E034 (10/05)
Cuy & State Cny & State 4, FEI Number Applied For
65-1117599 N Nel Applicable
ap Couniry ép Couniry 5. Cartificate of Status Desired $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : !
GERTS, KENNETH 1S, KernreTy
! . Siregt Agdress [P .O_&ox Nurnber is Not Acceptable)
4469 A MELVIN-ROAD BEGY Bl ead Ba

LAKE WORTH-FL 33461

LAKe CorTie Fo

FL [%5¢/

8. The above named entity submits this £12

the abligations of rel W’u 1%

nt tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

oy -
SIGNATURE [ Z{ 0 6
Signatute |{mﬂ or prence name ol mguslarnﬂ}g—& and Llic il 2Dolcanis (NOTE Regisicrad Agert siQnawite iagurad when reacialng) OATE
T ?ILE:NOW!!!'FEEWS $150.00 . ) ) )
3 R d > O 9. Election Campaign Financin R
. AﬂeTIMay.‘" 2096 Fe? Will Be $550.00 - TruslIFund C:mlr?bulllon. I [% fci!e.g?ohéiife
_Make Check Payable to Florida Department o{ _S:ate .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D L Gelete TITLE D change [ Addition
NAME GERTS, KENNETH NAME
STREET ADERESS (3698 BRIGGS DR. STRFET ADDRLSS
CIFY-ST-2IP LAKE WORTH FL 33461 4 CITY-ST-2IP
THE v X[Jeme TIRE [ Change [ Addition
HAME GERTS, DEBRA NAME
STREET ADDRESS | 3698 BRIGGS DR, STREET ADDRISS
CITY-ST-71P LAKE WORTH FL 33461 CITY-ST-71F
TILE e B I Rt . _ o _ ) Chanue [T Addition
NAME NAME
STREE I ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE 1 Detete TILE (] Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$1-2IP CITY-$1-2IP
TILE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE O Detete LK [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY -S7-2IP

12. | hereby certily that the informalion supplied with this filing does not guality for the exemptions contained in Section 118, Florida Statutes. | further centify that the information
indicaied on this report o suppiemantal repor is rugfind accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
Crgd Lo te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

SIGNATURE: __, H-21-06  ( 5@) 357-7128
SIENATURE aND TYPELrOR PRINTED NAME DR.SIGHING DFFICER OR DIRECTOR Date ~ Daytima Phone #




