FILED

2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000149067 02-03-2006 90010 029 ***150.00

1. Entity Name .

PMC ENTERPRISES MGMT CIVISION, INC.

Principal Place of Business Mailing Addrgss

11216 TAMIAMI TRAIL N - STE 212 11216 TAMIAMI TRAIL N - STE 212

NAPLES, FL 34110-1640 NAPLES, FL 34110-1640

= P s TR SRR
Suite, Apt. #, efc. Suite. Apt. #, efc. 01302006  Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For

74-3132974 Not Applicable
@p Country ap Couniry 5. Cerlificate of Status Desired 3 Ei‘;i‘ﬁ:ﬁ:ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

hame

MCHUGH, PATRICK F JR

11216 TAMIAMI TRAIL N - STE 212 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110-1640

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, of bath, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

1 3
SIGNATURE
Signatwre, tyfied or priniad name of registered agent and ttle f applicable. {NOTE: Rsgistered Agent signature raqurad when remstaing) DOATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ' {1 Delete TILE O change [ Addition
NAME MCHUGH, PATRICK F JR . NAME
STREET ADDRESS | 11216 TAMIAMI TRAIL N - STE 212 STREET ADORESS
CITY-ST. 28 NAPLES, FL 341101640 CiY-ST-2P
TME £] Delete TILE [JChange  {_] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CiY-S1-3p
TILE ] petete THLE [Jcharge  (J Actition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Cl1Y-S1-2P Cry-si-ae
WiLE {9 Delete NLE [} change ("} Aggition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY.ST- 2P CiTY-ST-2IP
TILE O Delete TITLE [0) ¢hange [ Agdilion
NAME MAME
SIREET ADDRESS STREET ADDRESS
ChY-§1-4P Chy-SI-zP
TITLE {1 Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1.2P ChY.Si-2P
12. ify that Ihe informaTe supplied with this filingigoes nat gualily for the exempliogs ctmiained in Chapter 119, Florida Stawtes. | further certify that the information

epott of supplerjental report is tru d 2N rate ang that my signajure shal
ey p vt e\ o

g same legal effect as if made under oath; that | arp an officersr director
lorida Statutes; and that my name appears irﬁaw ck 11 if

SIGNATURE:




