FILED
2006 FOR PROFIT CORFORATION Feb 07,2006 8:00 am

DOCUMENT # P03000042103 Secretary of State
1. Entity Name 02-07-2006 90019 003 ***158.75
PINKERTON ORIGINALS, INC.
Principal Place of Business Mailing Address N
138 PALM COAST PKWY NE 138 PALM COAST PKWY NE WUUN A
STE 376 STE 376
PALM COAST, FL 32137 PALM COAST, FL 32137
F PR s 0O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-P CR2EQ034 (11/05)
City & State City & State 4, FEI Number Applied For
11-3687766 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired m ?i‘zg:i?:;ﬁ“"m
8. Name and Address of Cusrent Registered Agent 7. NRamo and Address of New Registered Agent
Name
PINKERTON, KATHY A
67 FRONT ST Street Address (P.O. Box Number is Ngt Acceptable)
PALM COA_ST, FL 32137
City FL | Zip Code

8. The above named entity submits this statement 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 agent.

SIGNATURE
Signalure, typed or printed name ol registared agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. e OFFCERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P + O pelete THILE [JChange ] Addition
NAME PINKERTON, KATHY A ) NAME
STREET ADDRESS | 138 PALM COAST PKWY NE ST E 3 76 STREET ADDRESS
CITY-5T-2P PALM COAST, FL 32137 CITY-ST-2IP
TINLE [ Detete TImE [ Change [ Addirion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TME ] Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE 1 Detete TITLE [J Change [} Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ oelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$3-2IP
TILE 3 Delete TILE [ Change ] Addition
NAME NAME
STHEET'ADDREsis‘i . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12, | hereby certify that the information suppliec with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall bave the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to 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 aftachmeny,with an address, with all other iike empowered.

SIGNATURE: 74 %M’ IRTHY A P/A//@éfd/ -3¢ 386-93/-566%

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Prione #




