. 2007 FOR PROFIT CORPORATION
‘ ~ANNUAL REPORT

FILED

DOCUMENT # P02000084801

1.; Entity Name,
P. W. DRULIAS, INC.

Magr 07,2007 08:00 A
ecretary of State

Principal Placa of Businass

405 PATRICIA AVE
DUNEDIN, FL. 34698

Mailing Addrass

405 PATRICIA AVE
DUNEDIN, FL. 34698

DO NOT WRITE IN THIS SPACE

DA e

| 05012007° No Chg-P CR2E034 {11/05)
4, FE! Number Applied For
06-1644051 Not Applicabia
5. Centificate of Status Desired 0O $8.75 Additional

Fae Raquired

6. Name and Address of Currant Reglstersd Agent

DRULIAS, WILLIAM G
1809 SPUR LANE
PALM HARBOR, FL 34685

Heor

DO NOT WRITE L
IN THIS SPACE |

vy

<1 at N

g e YRR N - Wt H

8. The above named enlity submits this statement for the purpose of changing its registered office or regisxeted agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Sigrature. typed or printsd name of ragi:stered agent and tille if applicable.

(NOTE. Regisisred Apgsnt sipnéture required when renstatng}

DATE

FILE NOWI! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Bs HOn0nn7 e 0N

_‘ﬂor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees s, f*')r' ii |"k 2] ;j 33 iU P
10. OFFICERS AND DIRECTORS ' -] IR B
TMLE PD : L. : . .
NAME DRULIAS, WILLIAM G . PR '
STREET ADORESS | 1809 SPUR LANE o v . = S e ‘
ov-5T2p | PALM HARBOR, FL 34685 . I .
T VPD Ve t . .o :
NAME DRULIAS, PETER V , R .o
STREET ADDAESS | 2773 QUAIL HOLLOW RD NORTH
CITY-8T-2IP CLEARWATER, FL 33761 . '
TITLE T .
NAME DRUILIAS, KATY ' . '
STREET ADORESS | 2773 QUAIL HOLLOW RD NORTH f
CNY-57-ZP CLEARWATER. FL 33761 ' DO NOT WRITE [
TMLE s S
NAME DRULIAS, TAMMY ' . IN THIS SPACE
STREET ADDRESS | 1809 SPUR LANE 3 N o .
CITY-ST-21P PALM HARBOR, FL 34685
TImE
NAME “ )
STREET ADDRESS ) ‘
cITy-$7.2P ‘
TLE ' ,
" NAME . )
STREET ADDAESS e T T C R SR
CITY-57-2P e . -

* 12. | heraby certity that the information supplied with this filin éj does not qualify for the examptions contained in Chapter 119, Florida Statutes. ! further cartily that the information
accurate and that my signature sha¥ hava the same legal effect as if made under oath; that 1 am an officer or diracior
of the corporation or the receiver or trustee empewerad to execule this report as required by Chaplsr 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplamental report is trus an

¢hanged, or on an altachment with an address, with all other like empowered

SIGNATURE: Lo SO i Wiz D'/Cf

‘@) *#lf—rﬂ 797 736 2045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Caytime Prone 4




