2006 FOR PROFIT CORPORATION May 051%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000141802 Secretary of State
1. Entity Name 05-01-2006 90375 029 ***1 50.00
P & S TOWNSEND INC.
Ptincipal Place of Business Mailing Address vy
1713 LAKE VISTA COURT 1713 LAKE VISTA COURT R
CLERMONT, FL 34714 CLERMONT, FL 34714
2 s rssnes s i IREREARRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1741137 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?g‘;esql‘zg:;"""a'
6. Name and Address of Current Registered Agant 7. Name and Addross of Now Rogistered Agent

Name
TOWNSEND, PATRICK A SR
1713 LAKE VISTA COURT Street Adaress (F.O. Box Number is Not Acceptable)
CLERMOCNT, FL 34714

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_°0 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIRLE P [ Belete TME [ Change ] Addition
NAME TOWNSEND, PATRICK A SR. NAME
STREET ADDRESS | 1713 LAKE VISA COURT STREEF ADDRESS
CIFY-5T-ZP CLERMONT, FL 34714 CIFY-ST-2iP
TINLE VP [ pelete e (O Change [ Addition
NAME TOWNSEND, BOBBIE S NAME
STREET ADDRESS | 1713 LAKE VISTA COQURT STREET ADDRESS
CITY-ST- 2P CLERMONT, FL 34714 CITY-ST-ZIP
TALE 1 Delete IMLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TITLE ] Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TME [ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2p : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin he-gxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true ang.actargt at my sigriature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the recgivefl or Tustgp were 0 execule thigreport as required by Chapter 607, Florida Statutes; and that my ne7ppears in Block 10 or Block 11 if

changed, or on an attachpént with s #ddres
. 22/
!fane / 7

SIGNATURE:

Daytme Phore #

' /



