2005 FOR PROFIT CORPORATION

_ANNUAL HEPORT (AR)
DOCUMENT # P02000051819 )

1. Entity Name
L. PADGETT AND SON, INC.

Principal Place of Business

1275 NE 342ND TRAIL
OKEECHCBEE FL 34872

Mailing Address

1275 NE 342ND TRAIL
OKEECHOBEE FL 34872

2. Principal Flace of Business

3. Mailing Address

FILED

‘Mar 26, 2005 08:00 AM
Secretary of State

IR AT

Suite, Apt #, efc. _ Suite, Apt. ¥, eic 15t MOORE CR2E034 (10/04)
City & State o - " City & State 4. FEI Number Applied For
65-0303882 Not Applicable
Zp Country Ip Gountry 5. Ceriificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) - Narig N

PADGETT, LOIS A
1275 NE 342ND TRAIL
OKEECHOBEE FL 34972

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zig Code

8. The above named entily submits this staterment for the purpose of changlny its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accemt

tha obligations of registerad agent.

SIGNATURE

Signature, typecs of prted nama o tegisterad agent and Iifle F applicable

" TNCITE Registerad Agant signatule required when reinstaing]

DATE

FILE NOW!!( FEE (S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable {o Flotida Depsartment of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

WIE D N ’ ) [T Deleto I O crange [ Addilion
NAME PADGETT, LOIS A A NAME

SIREET ADDRESS | 1275 NE 342ND TRAIL SIAEET ADDRESS LN 7¥ 728

otv-sT.zp | OKEECHOBEE FL 34972 CTeST 26 13/ 26715-R0041-003 150,100

e T S [ Datete {13 [ Change [ Addition
NAME NANE

STREET ADDRESS STREE] ADDRESS

GITY-S1-2iF CITY ST AP

THE O Delete e O] Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESE

CITY- §7-21P oy 1P

BiCE ) I3 petete e T Change [ Addiicn
NAME L RAME

SIRELT ADDRESS SIREET ADDRESS

CHY.ST.7IP CUTY-ST. 2P

e S T ) [ Detete 13 [] Change E]Mdillon
NAME NAME

STREET ARDRESS STREET ADDRESS

Ciry-ST-ZiP CIY-ST- 7P

tite o [ Delets T [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDPLSS

CTY- ST 7P st

12. | hereby certify that the information supplied with this filing does nat qualify Tor the exemption stated in Section 119.07(31T; Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor 4s required by Chapter 807, Florida Statutes; and that my name apbaars in Slock 10 or Block 11if

changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE:

L0/5 A PADGET

ATURE ANO TYPED OR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

33451 345 H3-2978

Caln Dgytems Phone &




