2005 FOR PROFIT CORPORATION
ANNUAL REPORT =~

DOCUMENT # P0200002224 1

1. Entity Nama )
PINECASTLE SOD & EQUIPMENT, INC,

" Mailing Addrass

6433 PINECASTLE RD UNIT #14
ORLANDO, FL 32609

Principal Place of Business o

6433 PINECASTLE RD UNIT #14
ORLANDG, FL 32803

— T iR

DO NOT WRITE IN THIS SPACE

- [N

FILED
Apr 04, 2005 08:00 AM
Secretary of State

MR

01052005 No Chg-P CR2E034 (10/03)
4. FEl Mumber Applied For
32-0004112 Not Applicable

O $8.75 Addtional

5. Ceificate of Status Desired N
Fas Required

6. Name and Address of Current Registered Agant

SKINNER, PAUL A llI
6433 PINECASTLE BLVD #14
ORLANDO, FL 32809

——IN THIS SPACE

DO NOT WRITE

8. The above na

¥Ted enitysubmits this stgtempnt for tie purpose of changing fis registered office or ragisterad agent, or both, in the Siate of Fiarida, | am familiar with, and accept
the obligationd of registgred agent. \
SIGNATURE &—k A ﬁ .@ ;5// 3—/bf _
DATE

{NQTE. Registerad Agent signaluwe required when relngtaling)

Signatufe, typed o printed name af eogisiered ugent and tile il apphcable

)

FILE NOW!!! FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

10. — UFFICERS AND DIRECTORS I
e P - ’ ) - i

NAME SKINNER, PAUL A

SIREET ADDRESS | 6433 PINECASTLE BLYD #14

CiY-5T-21P ORLANDO, FL 32809

TME VP o ) ’ ===

NAME SKINNER, PAUL A JR
STREET ADDAESS | 6433 PINECASTLE BLVD #14
CITY-51-2IP ORLANDO, FL 32808

e S
NAME

STREET ADDRESS
cary-5T-2¢

TILE

NAME

STREET ADDRESS
CITy-ST-2F

TILE

NAME

STREET ADDRESS
CATY - ST-21P

TMLE

NAME

STREET ADDRESS
CIy-S7-ZP

e e HUGGI2HS 194

R A T

N4 N TSRO0~ S IRT.00

12. | hereby certifg_that the inle {
indicated on this report #r supplengental repart is tue an
of the corporation or thelreceiver o) trustae smp ]
chanped, or on an attachment withf an address, withaXher like smpowerad.

SIGNATURE:

atign supplied with this ﬁling does nit qualify for the exemption siated in Sécticn 1 19.07{3)(?), Florida Slatutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or diraclor
rechio exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'~£o7’ §39 -5F20

SIGHATURE AND TYPED OR FRINTED HAME OF SiGNING OFRICEA GR GIRECTOR

31a/os

; Daytime Phons #




