L IR

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AN

DOCUMENT # P02000010347

1. Enuty Name

PANTHER SPECIALTY PRODUCTS, INC.

Secretary of State

Mailing Address

PO BOX 248
ODESSA, FL. 335560249

Principal Place of Business

8610 BETH CT.
ODESSA, FL 33556

DO NOT WRITE IN THIS SPACE

VN

CR2E(34 (11/05)

04262006 Na Chg-P

Applied For
Mot Applicable

b/ $8.75 Additional

Fee Reyuired

4, FEI Number
32-0004432

5. Certificate of Status Desired

6. Name and Addrass of Current Regésterud Agent

PANTHER, GREGORY E
8510 BETH CT.
ODESSA, FL 33556

DO NOY WRITE
iN THIS SPACE

8. The abuve named enhity subruts this statement for the purpose of changtng its registered office o registered agent, of both, in the State of Florida. | am famihar with, and accept

the abligations of registered agent.

SIGNATURE

Sugnanxe, yped of prmed neme of regrsiered agérm and tiie 4 Apphoatie.

{HCTE: Regraterad Ageni'ggna!me required when femataing) CATE

9. Elechon Campaign Frnancing

FILE NOWY! FEE IS $150.00
Irust Fund Contnbution. .

After May 1, 2006 Fee will be $550.00

$5.09 May Be
Added to Fees

10, CFFICERS AND DIRECTORS ]

UTiE P

HAME PANTHER, GREGCRY E

S1REET ADDRESS | B610 BETH CT.

CITY-§1-2P CODESSA, FL 33556 - -

TITLE

NAME

STREET ADDRFSS
GiTY-51-2P

TILE

NAME

STRES T ADDRESS
CiT¥-51-2P

TE

HAME

STREET ADDRESS
CITy-St-2P

TIE

HAME

STREET ADDAFSS
CiY-81-2P

e

HAME

STREEY ADDRESS
iY-51-2p

[CO0D0S54081 o
0515/ 06-80074-008 158,75

DO NOT WRITE
IN THIS SPACE

12. ! hereby cerlify that the information supplied with this filing does net gualidy for the exemptions contained in Chapier 119, Florica Statutes. | further certify thal the Information
indicatec on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as if made uncer oath; that | am an officer or civector
i the carporation or the receiver or frustee empowered 1o execule this report as regulred by Chapter 607, Florida Stafuies: and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with aii other fike empowered.

OFFICER UR CIRECTOR

SIGNATURE: %%mﬁéﬁ%::mé“ﬁ“/ £ FdnTher ‘im/ié/f’é 8)3-72-2 L

Caytrma Phone ¥




