2007 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT
18,2007 08:00 AM
DOCUMENT # P03000066046 R Jansec;etary of State

1. Entity Name
P & RSOD CO., INC.

Principal Place of Business Mailing Address
8813 US. HWY 19 8813 U.S. HWY 19
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

TR T

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oy y— T

42-1595973 Not Applicable
8, Coertificate of Status Desired a ?«g';esql‘:dr:c:mnal

6. Name and Addross of Curront Registared Agent

B3l 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "
Signatuwre, typadt or printad name of registered agent and it A spplicable. (NOTE: Rogistersd Agent signature fequined whan rainatating) DATE |
|
) . 9. Elaction Campaign Financing $5.00 May Be
Aftorr a-sy.!l?‘;ég'fp?eoeol\?ﬂ?l.lgoo 50350.00 Trust Fund Contributicn. O Added to Feas
10. OFFICERS AND DIRECTORS |
THLE PSTD
NAME PORTER, VERNON R
STHEET ADDRESS | 3315 SEAWAY DRIVE i ['_'i]jjjj:]g;‘zgfg}g:
omr-stze | NEW PORT RICHEY, FL 34652 O1/18A07-80032-021 150,00
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
RAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADPRESS "
CITY-ST-2IP

12. | heraby certify that the information supo¥ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i A% and that my signature shall have the same legal effect as if made under aath; that { am an officer or director
of the corporation or the receiver or trug ared to execyh this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attach f Teks, with all other ligé empowared.

SIGNATURE: _L-~}". </-7 1S -p] 227 8SF-085]

snnnun}l’a‘hm TYPED DR EW OFFICER OR DIRECTOR Date Daytimg Phone &
hY




