2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 11,2006 08:00 Al
DOCUMENT # P03000145802 ST Secretary of State

1. Entity Name
P. AND 8. TIiLE CONTRACTOR, INC.

Principal Place of Business Mailing Address
609 MOUNT VERNON DRIVE 609 MOUNT VERNON DRIVE
VENICE, FL 34293 VENICE, FL 34293

IR0 AR

04272006 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE T Fpdled o

57-1195803 Not Applicable
5. Cetficaiooi Status Desied [} $0+1 9 Additional

Fee Required

6. Name and Address of Currant Registered Agent

B MELROSE SOURT DO NOT WRITE
WENICE, FL 34282 IN TH!S SPACE

8. Tre above mamed entity submits this stalement for the purpose of changing its regisiered ofiice or registerad agent, or beth, in the State of Forida. | am familiar with, and accept
the chiigations of registerec agent.

SIGNATURE M C MM‘__QE[_MMQU ‘_1;;2.2 - OG

Signaiure, lyped of privled name of registered agent and title if applicaie, {HOTE. Regislered Agent signalure requiced when sginstafing)
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contritoution, [0  AddedtoFees
10. OFFICERS ANC DIRECTORS I
TIE PT
NAME STQILAS, PASCHALIS

STREETADDRESS | 609 MOUNT VERNON DRIVE
ciTY-§1-1% VENICE, FL 34283

OODDDSE4EST
e 5/ 0E-BGRG-015 150,00
STREET ADDRESS

CITY-5T- 217

TITLE

NANE

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy.S1-2Ip

e

NAME

SYREET ADDRESS
CI3y-53-2P

TTE

NAME

STREET ADDRESS
CiTy-S7-2iF

12, | hareby certify that the informaticn suppiled with (his filing does not quaily for the axemptions contalined in Chapter 119, Florida Statutes. | further cenify that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shafl have the sane lagal effsct as if made under cath; that | arh an officer or gireclor
of the corporation or the receiver or trustss empowerad to exacute tis report as required by Chapter 537, Florida Siatutes; and that my name appears in Bicck 10 or Block 1131

changed, o on an attachrent with an address, with all other like empowsered,
SIGNATURE: x% baeehalis Stoilas (-28-06 Py §93-207)

smnﬂﬁn%/{'rwsn OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR, Daytieie Phona ¥




