FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000014144 07302006 90047 041 150,00

1. Entity Narme

PINEWOOD DEVELOPMENT CORPORATION

Principal Place of Business Malling Address e e —
43 LAIR ROAD 43 LAIR ROAD
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539

Su#te ApL #, etc, J E‘.} Sune Apt. #, etcc[ ECJ 01202006 Chg-P CR2E034 (11/05)
:S LaiRr

& State & Stal 4, FEI Number Applled For
ey ;C FL rﬂg Y lf’u . FL 16-1653400 Not Applicabie
P Country " Country $8.75 addttional
5 Po 5“33 as 9 <3 25-39 & Sﬂ 5. Certificate of Status Desired (W] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registored Agent
Name

PERMENTER, WILLIAM D
236 SABINE DRIVE Street Address (P.C. Box Number is Not Acceptable)

PENSACOLA BEACH, FL 32561
/0 Aaméa , ‘L.
City i /a. ! '.c GR FL [ Zip Code
/' \&—ccz e 225%/ |

8. The above named entity submits this statemen}iqr the purpose of changling its Ieglstered office or reglstergd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations $pragistered ageﬂt b
J ~me ,
SIGNATURE [~28-66
ignature, typad of printad name d 'agws!uod agant and it |l applicable. (NOTE: Ragistarsd Agsmi signature required whan reinstaling) DATE
L FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (1 Delete e B Change T Addition
KAME PERMENTER, WILLIAM D MAME
1
STREET ADDRESS | 236 SABINE DRIVE STREET ADDRESS | /0 é 1é¢,érrc @f.
CITY-ST-2P PENSACOLA BEACH, FL 32561 ¢ITY-ST-7P 6’_ &e o ; L 225¢ /
I D [ etee TiLE ’ A change [ Addition
NAME PERMENTER, ELIZABETH A NAME
STREET ADDRESS | 236 SABINE DRIVE STREETAODRESS | /A0 d 2 /Q fre OO £,
cry-5-2p | PENSACOLA BEACH, FL 32561 eiTy-31-2p P 286/
TITLE 1 Doleta THLE Oichange  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-2¢
TITLE 3 Delete TILE O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-ze CITY-ST- 2P
TME ] Deleta TITLE [ Change  [] Addition
NAME NAME
STREEY ALDRESS STREET ADDRESS
OITY-ST-7P orY-51-o7

12. | heraby cerlify that the information suppliad with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report ds required by hapter 607, Florida Qtatutegmyand that my game appgars in Block 10 or Block 11 it
changad, or on an attachrnent with an address, with all o ika ampowerad. I E 5

SIGNATURE:




