2005 FOR PROFIT CORPORATION

ANNUALREPORT = .= FILED

DOCUMENT # P03000081035 - Jun 22,2005 08:00 AM
4, Entity Name > Secretary of State
PENROD HOLDINGS, INC.
Principal Place of Business — T 7 h;IZiling Address ]
Thkph, FL S9613 U5 AP FL Sa6T3 LS
- ISR AR
06172005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE ra=Tr— FopledFa
90-0009528 Not Applicable
?- Certificate of Status Desired O gg.ggqlﬁ?:;ﬁonal

6. Name and Address of Gtirrent Registered Ag

PENROD, SHANE K - R AR PN K
915 TERRA MAR DRIVE , DO NOT WRITE

TAMPA, FL 33613 - o IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE . . ]
Signature, lypad or printed nama of reglsiered agent and title H applicable {NOTE. Registerad Agan: signalure required whan rainstating) DATE
rama e Fragemianc e e o OgEIIac Aerk A I B
FILE NOW!! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Duo by September 7, 2005 Trust Fund Contribution, O  Addedto Fees corperation did not receive the prior notice.
10. ~_OFFICERS AND DIRECTORS | — , _
TILE P/D
NAME FENROD, SHANE K ) ?.:@QQDBHBS?EE
STREET ADDRESS | 915 TERRA MAR DRIVE 7 - OB/ 22/ 0580001025 150,00
CITY-S§T- 2P TAMPA, FL. 33613 — 1 : ’
TITLE
NAME
STREET ADDRESS
CITY-S7-2P o L o
TITLE
NAME

s | __. DO NOT WRITE

T "IN THIS SPACE

NAME
STREET ADDRESS
GITY-37-209

TILE

NAME

STREET ADDRESS
CITY -51-TIp

TILE
NAME

STREET ADDRESS
oY -g1- 27 . L

12. | hereby certify that the information supplied with this fillng does not quaiify for the exemption stated in Section 1 19.0?53){0, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
tequired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

 Giajes

—
SIENATURE AND TYPED CR PRINTED NAME OF SIGNING OER| OR DIRECTOR n DNavlima Phona §

of the carporation or the receiver o
changed, or on an att

SIGNATURE:

mpowered lo execute this rep
rees, with all other like empo




