FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000109609 05-05-2006 90178 031 ***150.00

1. Entity Name
PETRA KOTE, INCORPORATED

Principal Place of Business Mailing Address B u “ J poiv

2950 WINDRIDGE OAKS DR PO BOX 2112

PALM HARBOR, FL 34684 SOMOUSTOPOULES—
TARPON SPRINGS, FL. 34688

e e wwwswnrysll| (| [T TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
ALm HARBOR | FL 71-0954000 Not Applicable
Zip Country Zie 3\(, [ g \{ Couniryu < ,4 5. Certificate of Status Desired O EGBBIZSSQ L‘:f:;“"“a'
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Reglstared Agent

Name

STENSTROM, PAUL R

2950 WINDRIDGE OAKS DR Street Address (P.O. Box Nurmber is Not Acceplable)
PALM HARBOR, FL 34684

City FL I 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. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Signaturs, typed or prinied name of registered agen and Uite H spplicabla, (NCTE: Ragistersg Agent signarre required when 1&nsising) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete TITLE O Change [ Addition
NAME STENSTROM, PAUL R NAME
STREET ADDRESS | 2950 WINDRIDGE OAKS DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR, F1L. 34684 CITY-ST-21P
TLE [ Detete MLE [Jchange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P cry-ST-2IP
TITLE O Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§%- 7P CITY-ST-ZiP
TITLE O Delete it O change  [J Aadition
MAME NAME
STREET ADORESS STREET ADORESS
CHTY-8T-2P CITy-ST-2P
TILE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS $TREET ADDAESS
Ciry-ST-2P CiY-§1-21P
Tme 2] Delete TILE [T Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S51- 218 CY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatf have the same lagal effect as if made under oath; that ! am an officer or director
of the corporation or tha raceiver or frustee 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 attachmegt with an addgess, with all other ke empowered.
SIGNATURE: X_ Pave STenstRom o 4/50/06 727,41 336
Date Daytime Phone &

'ﬂGNANRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




