FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P02000084801 05-05-2006 90178 039 ***150.00
1. Entity Nama
P. W. DRULIAS, INC.
Principal Place of Business Mailing Address
405 PATRICIA AVE 405 PATRICIA AVE
DUNEDIN, FL 34698 OUNEDIN, FL 34698
e v WG MICAAREMART I MITIE
Suite, Apt. #, alc. Suite, Apt. #, stc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
06-1644051 Not Applicable
Zip Sountry Zp Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent » 7. Name and Addrass of New Reqisterad Agent
Name
DRULIAS, WILLIAM G
1809 SPUR LANE Sireet Address (P.C. Box Number is Not Acceptable)
PALM HARBOR, FL. 34685
City FL l Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed o orinted name of ragisterad agent and title it applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign F.ir\ancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete e [J Ghange [ Aadition
NAME DRULIAS, WILLIAM G NAME
STREET ADORESS | 1809 SPUR LANE STREET ADDRESS
CIvY-ST-2iP PALM HARBOR, FL. 34685 GiTY-5T-2IP
e vPD 3 Detete TILE [ Change  [J Additicn
NAME DRULIAS, PETER V NAME
STREET ADDRESS § 2773 QUAIL HOLLOW RD NORTH STREET ADDAESS
CITY-S1-2i° CLEARWATER, FL 33761 CITY-ST-2IF
TITLE T [ Delate TMLE [J Crange [ Addition
NAME DRUILIAS, KATY NAME
STREET ADDAESS | 2773 QUAIL HOLLOW RD NORTH STREET ADDRESS
ciry-s1-20 | CLEARWATER, FL. 33761 CITY-ST-2P
TILE S O vetet TITLE [ crange [ Addition
NAME DRULIAS, TAMMY NAME
STREET ADDRESS | 1809 SPUR LANE STREET ADDRESS
ciy-§7- 29 PALM HARBOR, FL 34685 CITY-ST-2IP
TIRLE [ Delete MLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE (O Delete TiLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-§1-21P

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 f
changad, o on an attachmant with an address, with all other like empowered.

SIGNATURE: _ AA_ = M \S‘ﬂ ”“m/ "ﬂé

SIGNATURE AND TYPED OR PRINTESNAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone ¢




