FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P02000006700 04-18-2005 90576 011 ***150.00
1. Eniity Name
PADGETT INDUSTRIES, INC.
Principal Place of Business Mailing Address . RMUUUVY T
10350 LOG HOUSE ROAD 10350 LOG HOUSE ROAD
CLERMONT, £L 34711 CLERMONT, FL 34711
T S IIUAIEIRA R E MR
Suite, Apt. #, elc. Suite, Apt. #. elc. 04062005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE!{ Number Applied For
01-0575560 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gge.;esq l‘:\i:’:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PADGETT, JOHN M :
10350 LOG HOUSE ROAD Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL | Zip Code

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

SIGNATURE i
Sq’!a:ue,w of printed name of Iegistered ppent and itle if epplicebie. {NOTE: Registered Agent signature required when rainsiatng) DATE
* FILE NOWIIL-FEE 1S $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ) a Added to Fees
w0 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI‘ELE_' | PD ,'3‘ 3 Detete THLE {JcChange [ Addition
CNAME PADGETT, BETHANY M NAME
| STREET-ADDRESS | 10350 LOG HOUSE ROAD STREET ADDRESS
“oit-size | CLERMONTEFL 34711 omy-g7-2p
“Tme D O Delete e Cdcrange L Addition
NAME PADGETT, JOHN M NAME
STREET ADDRESS | 10350 LOG HOUSE ROAD STREET ADDAESS
CITY-ST-ZIP CLERMONT, FL 34711 CITY-ST-7P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS | __ STREET ADDRESS
CITY-ST-2P T T CCITY-ST-2P )
TLE O pelete TITLE [Jchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 Detete MmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
ingicated on this repont or supplemental report is frue 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 trusie empgiiwered to execute this riport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§

changed, or cn an attachment with ddre
Totn ’BJ.\;#- V/l.s/as 252-293-0%0

7 with a%likea oyereg”
SIGNATURE: / 52

Sl(‘.yi!HE AND TYPED OR PRINTED NAME OF SIGNING O A OR IAECTOR

7



