FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000011775 3 02-24-2005 90047 031 ***150.00

1. Entity Name .
PINELLAS MANUFACTURING, INC

Principal Place of Business Mailing Address

11528 53RD ST. N. 11528 53RD ST. N.

UNIT B UNIT B 50018870
CLEARWATER, FL 33760 (LEARWATER, FL 33760

= I RACIOIRAA VR

02082005  No Chg-P CR2E034 (10/03)

. DO NOT WRITE IN THIS SPACE. - 1o

06-1675654 Not Applicable
5. Certificate of Status Desired J $8.75 additional

. Fee Required
-~ - ---6; Name and Address of Current Registered Agent :

CHALICH, WAYNE . . DO NOT WRITE
SEMINQLE, FL 33772 ' . IN TH'S SPACE

8. The above named ghtity submits this staternent tor ¢
the obligations,of rggistered agent.

purpoge of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
,,Z /
/ 2/2, Jas

or printed name of regi agent and title il licable. {NCTE: Registered Agent signature reguirad when reinstating) DATE

Signature,

FILE NO@II FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE DP
NAME CHALICH, WAYNE

STREET ADDAESS | 11072 TEMPLE AVE.
CiTY-S7-2P SEMINOLE, FL 33772

e DS

NAME CHALICH, WAYNE
STREET ADORESS | 11072 TEMPLE AVE.
CITY-ST-2IP SEMINOLE, FL. 33772

THLE DT

NAME .CHALICH, WAYNE -
STREET ADDAESS | 11072 TEMPLE AVE.

CITY-ST-2IP SEMINOLE, FL 33772

P " _IN THIS SPACE

Tm.E
NAME .
STREET ADDRESS " ) ‘ =
CITY-51-2IP

THLE
NAME
STREET ADDRESS
CITY-ST-2IP C e I

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapt , Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresswi ik empgwered

SIGNATURE: \WAINE (it oo | o?,ﬁl’A( 227-5 231471

INTED NAME OF BIGNING OFFICER OR DIRECTOR Daig Daytime Phona #
]




