2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 10, 2006 08:00 AM

DOCUMENT # P01000066501

1. Entity Name

P.M.C. INC.-#1

Secretary of State

Principaf Place of Business Mailing Address

609 24 ST. SE
RUSKIN, FL 33570-5223

609 24 ST. SE
RUSKIN, FL 33570-5223
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6. Namc and Address of Curront Registersd Agent

MENDOZA, MAGDA
3465 SHADY BROOK RD.
MULBERRY, FL 33860
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the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registerad afﬂca or raglslered agent or bmh in the Stata of Florida. | am lammar wnh and accepi

Signature, typad or printed name of registerec agant and litls If spplicable.

{NOTE: Registarec Agent signatura required when reinstating)

FILE NOW!II! FEE IS $150.00

- Diue by September &, 2006 . Trust Fund Contribution. *
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9. Election Campaign Finani:ing

35.00 May Be

‘In accordance with s. 607. 193(2)(b}, F.5., the
Added to Fees

corporation did not receive the prior notice.
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OFFICERS AND DIRECTORS [
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NAME MENDOZA, MAGDA
STREET ADDRESS | 3465 SHADY BROOK RD.
CITY-ST-2P MULBERRY, FL. 33860
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SIGNATURE
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12, 1 hereby certify that the information supptied with this liling does not qualify for the exempllons contained in Chapler 119, FIorlda Statutes. | funher cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mada undar oatty; that | am an officer or director
aiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
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