FILED
* 2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000063125 04-19-2006 90079 021 ***150.00
1. Entity Name
PINELLAS, INC
Principal Ptace of Business Mailing Address Juyuvy -
8804 66TH ST, PO BOX 48668 o
PINELLAS PARK, FL 33782 SAINT PETERSBURG, FL 33743
T s ARV EMER O
Suite, Apt. #. etc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & Slate Cily & Stale 4. FEI Number Applied For
02-0633734 Not Applicable
Zip ] - (ﬁmﬁy Zip ~ Country _ | 5. Certtoate of Status Desired oo Ei.;fqﬁi:;tiona:
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
DOLAN, MARK R Street Add MfEtN ﬂ ' ‘D:’é/&z\-l
treet Q. ber is Not L
SUTE 1000 e BTSSRy save M.

TAMPA, FL 33602

City ST f?WS &M FL I Zip Code 33?{3

8. The above named entity subrmils this statemy
the obligations of registered agent.

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

. /5 /o6

SIGNATURE

Signature, fyped of printed name o!'vegisxared agent and tide if applicable. {NQTE: Registerad Aganl signalure raquired when reinstating) DATEY
FILE NOWI!Il FEE IS $150.00 9. Elgction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AdgedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TNLE P O pelete T [T Change [ Addition
NAME HAMMIL, CHARLES B NAME
STREET ADDAESS | 412 EAST MADISON STE 1000~ T T T T sheeraomess | T T T T
CITY-S$T-71P TAMPA, FL 33602 Ciy-s1-2ZIP
TME ST {1 Detete TITLE [ Change ] Addition
NAME DUSHANE, CHRISTOPHER NAME
STREET ADDRESS | 12673 - 59TH WAY NORTH STREET ADDRESS
CITY-S7-2IP CLEARWATER, FL 33707 CIy-S1-29
TILE O petete TITLE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-21IP
TILE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2ZiP CITY-St-2IF
IMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P . CITY-ST-2IP
TITLE T T Doelee [ e T - T/ - = : [J'Change ~ 3 Addition
NAME NAME
STAEET ADDRESS ' STRAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa s report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre i Iike em

SIGNATURE:

ylime Phone #




