-

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2006 08:00 AM
DOCUMENT # P03000066046 B3 Secretary of State

1. Entity Name

P & RSOD CO., INC.

Principal Place of Business T Mailing Address
8R13 US. HWY 19 8813 US. HWY 1%
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

——| [ AR

01252008 No Chg-P CR2EQ34 (1105)

DO NOT WRITE IN THIS SPACE e e RoptedFar

42-1595873 Rt Applicable
5. Certificate of Status Desyed || $8.75 additionsl

Fee Requited

6. Mama and Address of Current Reglstered Agent -

Bt U L 1E DO NOT WRITE
PORT RICHEY, FL 34668 IN TH'S SPACE

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or bioth, in the State of Fiarlda. | am familiar with, and accept
the ohligations of registered agent. .

SIGNATURE . . S— e
Signature, typtd of printed name of regrtared agent and tlle € apphcable {NOTE Regislared Agen sigralure raquired when raistaung) ) DATE
FILE NOWIY FEE (S $150.00 8. Bection Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Confribution, 3 Addedto Fees
10. OFFICERS AND DIRECTARS. i
e PSTD - N e : HOODONG 1281
T iy -
ol POTER, VERNON R 02/ 10°06-80057-011 150,00

STREET ADDRESS | 3315 SEAWAY DRIVE
Ciry-§T-28 NEW PORT RICHEY, FL 34652

TmE

NAME

STREET ADDRESS
CITY-§7-2F

TITLE
RAME

Pl DO NOT WRITE

iy - IN THIS SPACE

NAME
STREET AGDRESS
CEy-ST-2IP

TITLE

RNAME

STREET ADDRESS
City-ST-ZP

TiTLE

KAME

STREET ADDRESS
CirY-S7-2Ip

ualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further cartify that the information

d that my signature shall have the same legaf effect as if made under oatfy; that ( am an officer or director

e tifis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ered.

7/_ Zo /C?

SIGNATURE /{na TYPER OR Pmtf‘rEb NAME OF SIGNING OFFICER OR DIRECTOR, / Day one ¥

12. | hereby cenify that the information suppl
indicated on this report or supplem,
of the corporation of the recelv
changed, or on an

SIGNATURE:




