FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000091904 ; 04-20-2006 90173 035 ***150.00

1. Entity Name
ALLEN E, PETHTEL, INC.

Principal Place of Business Mailing Address . . Q“ua Li urv
26249 BAY TREE LANE POST OFFICE BOX 781 N
PAMISLEY, FL 32767 SORRENTO, FL 32776 ;
A v R
Suite;Api-#;alc. - - Suita, Apt. #, etc. 04172006 Chg-P CR2E034 (14/05)
City & State City & State 4, FEI Number Applied For
56-2287486 Not Applicable
Zp Counlry zp Couniry 5. Certficate of Status Desied [ Ei-;fqg:‘:;“m‘
6. Name and Address of Current Reglstared Agent 7. Nama and Address of New Registered Agent
Name
PETHEL, ALLENE
26249 BAY TREE LANE Street Address (P.O. Box Number is Not Acceplable}
PAISLEY, FL 32767
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in'the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, fyped o printed nama of regisiersd agent and title ¥ applicable. (NOTE: Registerad Agen: signaiure required whaen rainsiating) DATE
- FILE NOW!II FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
Aftoer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TME O Change [ Addition
NAME PETHEL, ALLEN E NAME .
'STREET ADORESS | 26249 BAY TREE LANE STREET ADDAESS
CrrY-ST-29 PAISLEY, FL. 32767 CRY.ST-ZP
e 1 etete TITLE : [J Charge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TmE [ Dekete TIE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-4ip CY-ST-2IP
TITLE O oelete TITLE [Jchange [ Actdition
NAME RAME
STREET ADDRESS ] . STREET ADORESS A
Cmy-ST-2IF CITY-ST-2P
TITLE 3 Detete TMmEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME . O Delate TME [ Change {7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bipek 11 if
changed, o on an atlachment with an address, with all other like e ered.

SIGNATURE: /ﬁé& w7/ s f//i?/ /06

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




