FILED

2007 FOR PROFIT CORPORATION Mar 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000037885 LEoy 03-23-2007 90027 018 ***150.00

1. Entity Name

P&M INTERNATIONAL TIMEKEEPERS, INC,

Principal Place of Business Mailing Address 4 0040 8 05

1318 LAFAYETTE STREET 1318 LAFAYETTE STREET

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

PSS W AT A
Suite, Apt, #, etc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

20-2262013 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (! gg‘giaf:;"maj
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Narne

SCHUTT, DARRIN R ESQ
1105 CAPE CORAL PARKWAY EAST SUITEC Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 338904

City FL 4 Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typad or pnnzed nama of registeled agent anad ulle o applicable. {NOTE: Ragistored Agant sigrature roduirgd whaen reinstating) DATE
~ FiLE NOWIil FEEIS $150.00  — [~ % Election.Cempaign Enmncing . $5.00.may8e | _ .
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Comrlbutlon "'E - Added 1o Fees T _‘ T e T T
o2
10. - QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 1 Delete TITLE [ change [ Addition
NAME HIRT, PETER HAME
STREET ADDRESS | 1318 LAFAYETTE STREET STREET ADDRESS
CIVY-ST-2iP CAPE CORAL, FL 33904 Chy-S1-2P
TITLE D O Datete TITLE [ Change [ Addition
NAME HIRT, MORRIS NAME .
STREET ADDRESS | 1318 LAFAYETTE STREET STREET ADDRESS
CiTY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2P
e O Delete TLE S [ Change _IR Adaiilen
NAME NAME THaHAL w. AL
STREET ADDRESS STREETADORESS | /248 / AFA7 € 77 = ST
CIy-s1-zip UN-ST-2P e CurAl L 7ol
me 0 petete TE ’ ' O Change [ Addilien
NAME NAME
STREET ADDRESS SIRCET ADORESS
Cily-ST-2IP CITY-ST-2P
TINE ] Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-219
TTLE ) [ pelete TME [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-SI-2P . CIY-SE-2P

12. | herehy cerlify that the information supplied with this filing does net qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repor ¢r supplemental report is true and accurate and that my signature shall have the same legal eﬂect as if made under oath: that t am an officer or director
of the corporation ar the receiver or trustée empowered lo exacute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmenl wilhran address, with all other Iike empowered.

SIGNATURE: < /%ww I %({ Vhoman ide /1) 34267 29542 2054

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytme Phoow #




