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

ANNUAL REPORT

DOCUMENT # P03000007894

1. Entity Name

PRESIDIO PROPERTIES, INC.

Secretary of State

(02-20-2006 90031 036 ***150.00

Principal Plate of Business Mailing Address
300 N. OSCEQLA AVE., #68 300 N. OSCEOLA AVE.,
CLEARWATER, FL 33755 . #68B

CLEARWATER, FL 33755

s S I

700 N - OSCECLA AL 700 N- OoSceEoLA NNE
Suite, Apt. #, etc. Suite. Apt. #, etc. ¥
MT. % 704 AOT & oo 02142008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
CLERPEWATEAL Y| CLEPEWATER,  BL 04-3737730 Not Applicable
Zip Country Zip Couniry ifcate i $8.75 aadtional
23765 | USA 23755 | usp ® CokoocrSimeDest® O FooRequiod
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

INGALLS, CHESTER .
3495 FIFTH AVENUE N Sueet Addiess (P.O. Box Numper is Not Accepiable)
ST. PETERSBURG, FL 33713

iy

City l FL l Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agenl.

+ SIGNATURE =~ .
- 7"' © Signanae, typed or prineed nams of regastered Bgent and e F applosble, {NOTE: Regisiersd Agont mgnasture mdured when rendta ng) DATE

_ T HMI FEE IS $150.00 ’ ‘G.V.Electhri'(imnpaign Fnancing - $5.00 May Be
" After May 1, 2006 Fee will be $550.00 -+ Trust Fund Contribution. O * Added toFees

10, ] — OFFICERS AND DIRECTORS 1. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me "~ |[D [ Detete mE [ Change L] Auditon
WME | PEENS, LOUIS NAME
STHEET ADDRESS | 300 N. OSCEOLA AVE ., #8-B SIREET ADDRESS
CTY-ST-2F CLEARWATER, FL 33755 Ciry-§7-2P
ME D [ Detete TMLE O change [ Addition
NAME PEENS, HEIDE NAME
STREET ADORESS | 300 N. OSCEOLA AVE ., #6-8 STREEY ADORESS
Gry-57-2P CLEARWATER, FL 33755 Cy-$1-2P
TE ] pelete e [1change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY -ST-3P oTy-S1-2P _
e [ Dekete THE O change ] Addttion
NAME NAME
STREET ADORESS o STREET ADDRESS
CITY-51-2P CITY-ST- 2P
e [ petete TTE [JChange [ Addition
N NAVE
STREET ADDRESS STREET ADORESS
CITY -ST-2P CITY-§1-2P
TME L] Detste TIME : [JChange  [J Addition
NAME .. NAME
STREET ADDRESS | - STREET ADDRESS . e
CIY -57-2P ‘T . “CTY-§1-2P - . . R

12. | hereby cerli‘fz’g!al the information supplied with this m does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicaied on repoft of supplemental report is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cofporation or.the receiver.or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a&h?lenl with an address, with all other like empowered. : .

SIGNATURE: J’w, H - EEN & OJ’/::’OG

AMD TYPED OR PRONTED NAME OF S53NNG OFFICER OR DIRECTOR




