FILED

Apr 01, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-01-2005 90013 001 ***150.00
DOCUMENT # P04000027865
1. Entity Nama
DAVID B. PUGH, iNC.
Principal Place of Business Mailing Address 4 0 0 4 4 3 D 9
27144 DAY FLOWER BLVD 27144 DAY FLOWER BLVD
ZEPHYRHILLS, FL 33544 ZEPHYRHILLS, FL 33544 )
s v [T T
Suite, Apt. #, etc, Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEINumber Applied For
ZO - O 7 ICfff)(o Not Applicable
Zie Country 7p ) Country 5. Certificate of Sialus Desired (] ?ese'ggqaféﬁonai
-—— == ~§, Name and Address of Current Registered Agent ~— _ - 7. Name and Address of New Registered Agent )
Nama
H.B. ROSS & CO.
5243 GALL BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 4
ZEPHYRHILLS, FL 33542
City FL [ Zip Code

8. The above named enlity submits this statement lor Lhe purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agant.

SIGNATURE
Sepnature, yped Of DANtEA name of registered agent and tik if applicabie (NOTE: Ragisterad Agant sgnaiurs réquied wnen reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign l-fnnancin;j $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Corttribution. 0O  addedtoFees
10. OQFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 03 petete TITLE O change [ Addition
NAME PUGH, DAVID B NAME
STREET ADDRESS | 27 144 DAY FLOWER BLVD STREET ADDRESS
CIry-ST-ZP ZEPHYRHILLS, FL 33544 CITY-ST-21P
TILE v [ oelete TIILE [J Change [ Addilion
NAME PLUGH, HEIDI M NAME
STREETADDRESS | 27144 DAY FLOWER BLVD STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS, FLL 33544 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME = - . HAME - -1 - N - - .- -
STREET ADDAESS STREET ADDRESS
CiTy-§1-1P CITY-ST-2P
TILE 7 Detete TIEE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-218 CIFY-S1-2P
TLE ] Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory.-ge-ap - CIFY-ST-2P
Tite [ cetete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY- Si-2IP .. CITY-§1-2P

12. | hereby certily that the information supplied with this liling dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental reportis trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recsiver or trusteg empowerad io execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachgfent wilh an address, wit?all other like empowerad.

SIGNATURE: Mﬂﬁrﬂ% : DAvD B /“/- 3~a¢z~55 [?13)905—0//7

SIGNATURE AND T'\'PED& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [#] Dats Daytime Phone #




