FILED

Apr 26,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-26-2007 90182 043 ***150.00
DOCUMENT # P04000027865
1. Entity Name
DAVID B. PUGH, INC.
T e 12
. G
Principal Place of Businass Mailing Addrass Q“ “% & L
27144 DAY FLOWER BLVD 27144 DAY FLOWER BLVD ‘
ZEPHYRHILLS, FL 33544 ZEPHYRHILLS, FL 33544
PR TR T ARG SRR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0719306 Not Applicable
Zip Country Zp ouniry 5. Certificate of Status Desired | l§eae' Z;:;?ecgtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
HB-ROSS&EO- “David fPugh
5243-OAtREVE- Streel Address (P.0. Box Nurfber is Not Acceptable)

SUFFE

+ 21144 Doy Flower Bivd
Zephyrnils FL | %44

8. The above named entity submits this staternent for the purpose of changing ils regisiered office or régiste?éd agent, or both, in the State of Florida, | am familiar with, and accept

the obkgations of regisigPag agent.
(> 4 ~/5 o
SIGNATU RE\,{% aﬂ"ﬂ/ X 3~/5 07

nature, !yuea orBrinted name of leq-shﬂpem and wlle it apphcable. {NOTE" Regstered Agent signature required when reinstanng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contritaulion, O AddedioFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oelete TIE [ Change  [J Addition
NAME PUGH, DAVID B HAME
STREET ADDRESS | 27144 DAY FLOWER BLVD STREET ADDRESS
CATY-$T-20P ZEPHYRHILLS, FL 33544 CITY-§1-2P
TIMLE \ [ pelete TITLE [ change [T Addilion
NAME PUGH, HEIDI M NAME
STREET ADDRESS | 27144 DAY FLOWER BLVD STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS, FL 33544 CITY-S1-2IP
THLE O pelele TULE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy - §T-7IP CITY-S1.2IP
TILE 0 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
1ILE O peteie THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-§1-2IP

12. | hereby cerlify that ihe information supplied with this liling does nol qualily for he examptions conlained in Chapter 119, Flerida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or girector
of the corporaticn or the receiver gf trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appesrs in Block 10 or Block 111
changed, or an an attachment w, addrass, wilh all other like empowered.

SIGNATURE: ord Progt - X257y @Y3 3079447

SIGNATURE AND TYPED OR PRINTEQ MWE OF SIGNING OFFICER OR DIRECTOR Data affie Prone #




