2006 FOR PROFIT CORFPORATION
ANNUAL REPORT

DOCUMENT # P02000056429

1. Entity Name
PATRICIA CULP, INC. X -

FILED
Jan 12,2006 08:00 AM
Secretary of State

Princlpal Place of Business Mailing Address
3799 567H ST. NORTH 3799 56TH ST. NCRTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710

A

01072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI Aopiad For

02-0609871 [ [not Appticani
. . $8.75 Additional
5. Certificate of Status Desired || Fes Requirad

6. Name and Address of Current Registered Agent

g}’ggpégm ?TC,IIGORTH DO NOT WRITE
ST. PETERSBURG, FL 33710 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regiétered agent, or both, in tﬁe State of Florida, 1 am famitiar with, and accept
the ahiligations of registered agent.

SIGNATURE

Sigrature, typed or pinted nama of registarod agent and Lite I applicable. {NOTE. Registered Agam signatura required whan reinstaling) DATE

. , LOO0NNE82918
1 8. Election Campalgn Financing $5.00 May Be _ B RRA, Tt -
Afte: il\ljgyﬂc‘wzvd(l)sFFEeEelai?ﬁbsg «_g 5050'00 Trust Furd Centribution. 1 AcdedteFees 11/12/05-80032-025 150, 1]

10. OFFICERS AND DIRECTORS ]
TMLE D
NAME CULP, PATRICIA

STREET ADDRESS | 3799 56TH ST, NORTH
CITY-ST-2P ST, PETERSBURG, FL 33710

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TTLE
NAME

v DO NOT WRITE

. - IN THIS SPACE

HAME
STREET ADDRESS
CiTY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
GRY-ST-TP

12. | hersby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Bieck 11 if
changed, or on an aftachment with an address, with all other ike empowered.

SIGNATU RE: W %ﬁ%&lﬁmﬂﬁ OFFICER OR DIRECTOR /_/ 9——@/—{) —;(7?7*' 3%’4_Q/5—

SICNATURE AND TYPER ©R PRI Faytimh Fhona




