. oo FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000022241 Secretary of State

1. Enlity Name
PINECASTLE SOD & EQUIPMENT, INC.

Principal Placs of Business Mailing Address
6433 PINECASTLE RD UNIT #14 6433 PINECASTLE RD UNIT #1714
ORLANDO, FL 32809 ORLANDOQ, FL 32803

A A0

01042006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AP Tor

32-0004112 Not Apglicable

$8.75 Additional

5. Certificate of Status Destred [} Fea Required

6. Nams and Address of Current Reglstered Agent

gﬁgr\;’rzﬁégﬁgﬁgl&vm#14 DO NOT WRITE
ORLANDO, FL 32809 IN THIS SPACE

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

SIGNATURE
Signature. typed o¢ prinled name of registerea agent and titte  applicable (NOTE Ragistored Agent signature requied wren renstaung) DATE
9. Election Campaign Financing $5.00 may Be
NOwWIlt FE Wl Yy
Aft.rl': H"aﬁy 1, 2005F|=.E.|§,“s|1§2 35?50.00 Trust Fund Contribution 0 Added ta Fees
10, OFFICERS AND DIRECTORS - !
TILE P
RAME SKINNER, PAUL A
STREET ADDRESS | 6433 PINECASTLE BLVD #14
CITY -51- 2P QORLANDQ, FL. 32809 ; S7o07
B ;’HJ L e 'f 'j f [y
g VP 1/ L/U UOiE-004 150,00
NAME SKINNER, PAUL A JR

SIREETADDRESS | 6433 PINECASTLE BLVD #14
oTY-51- 2P ORLANDO, FL 32809

TINE L
NAME

st DO NOT WRITE

' | IN THIS SPACE

HAME
SYREET ADDRESS
gIry- ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T 2IP

TITE

NAME

STREET ADDRESS
CIvy-Si-2IP

12. | hereby certly that the information supplied with this fl|l doss not qualify for the exemptians contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this repart or supplema@Neno  is irug an accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corperation or the receve8 jee empowered to @ cute this report as raqurred by Chapter 607, Flarida Statutes. and that my name appears in Block 10 or Btack 11 if

changed. or on an aitachme: g d rass with all ather powere:
E\———D l)/q[ps bo7 §55 - €k 4e

SIGNATURE:
{tcru\runs AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR / Daw{ Daybme Phone &




