FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgit?NlaJmllA ENT #P02000006700 05-01-2006 90434 048 ***150.00
PADGETT INDUSTRIES, INC.
Principal Place of Business Mailing Address MYV AV
10350 LOG HOUSE ROAD 10350 LOG HOUSE ROAD
CLERMONT, FI. 34711 CLERMONT, FL 34711
P R A A
Suite, Apl. #, elc. Suite, Apt. #, etc. 04092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
01-0575560 Not Applicable
Zip Couniry 2 Coutry 5, Certificate of Status Desired O Eg'zesqﬁfe‘gtbm'
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 Aadress (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 obhigations of registered agent.

SIGNATURE
Signature, typed or prirted name of ragistared agent and tite if applicasie. (NOTE: Registerad Agent signatuie raquired when reinstating) DATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oslete TITLE [ change [ Addition
NAME PADGETT, BETHANY M NAME
STREET ADDRESS | 10350 LOG HOUSE ROAD STAEET ADDRESS
CaTy-si-2IP CLERMONT, FL 34711 CITY-ST-2P
TITLE D O velete THLE O cmnge 1] Addition
RAME PADGETT, JCHN M NAME
STREET ADDRESS | 10350 LOG HOUSE ROAD STREET ADBRESS
CivY-5T-2IP CLERMONT, FL 34711 CITY-ST-2IP
TITLE ] Gelete TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-8T-21P CITY -ST- 2P
TTLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CEFY-ST-2IP
TILE O Delete THLE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-S1-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug,and accurate and signature shall have the same legal efiect as if made under oath; that i am an officer or director
of the corparation or the receiver ar trustee eppowafed 1o execute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addy
SIGNATURE: Tobe M ﬂ aéz'// Z//z.s/ £ T2-2y3-0110
OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE ANS TY*ED R PRINTED NAME OF SIGH|

— 4



