"

~

2006 FOR PROFIT CORPORATION

Sy

"

AMENDED ANNUAL REPORT

DOCUMENT # P04000163581

1. Entity Name

PICKETT ENGINEERING, INC.

FILED
2006 JUL 2L AM S 58
SECRE 1Ay o 5 1ATE

Principat Place of Business

475 SOUTH FIRST AVE
BARTOW, FL 33830

Mailing Address

P.0. BOX 253
BARTOW, FL 33831

TALLAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

[T AT )

Suite, Apt. #, elc. Suite, Apt. #, etc. 07202006 Chg-P CR2E034 (11/08)
City & State City & State 4. FE} Number Applied For
86-1123461 Not Applicable
Zip Country Zip Couniry - . $8.75 Aaditional
5. Certificale of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

WILSON, DONALAD H JR
245 SOUTH CENTRAL AVE
BARTOW, FL 33830

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or proniad name of Hgsitred agent Brd Ltk i appheabie

(NDTE Rogdieras Agen: SIQRalLre recuited whon 161Snng )

DATE

Amended AR is $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, OFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 11
THLE PRES [ Delete FITLE O Change [ Addition
NAME SLOAN, STEPHEN L NAME
' ) e Lo o [ g e

STREET ADDRESS | 475 SOUTH FIRST AVE SIREET ADDRESS - !Tr!a?ff%!:!:! reEslneEn
CITY-ST- 2P BARTOW, FL 33830 CITY-ST-2IP AR A D et B
it \h(}e,-fﬂ%[\m‘t 3 Delete e Ol Change (] Adcition
NAME Pred, Moxin liga F NAE
senger aooress | U1 South Pirst gAVPnM & STREET ADDRESS
CITy - ST- 7P CITY-ST-2IP

O, L 23840
TME ] etete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-SE-2I7
T 3 Delete N O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CI¥Y-$7-2I { " CI¥Y-57-21P
TILE [ Delete TILE [ change  {J Addition
NAME Q NAME
STREET ADDRESS : STREET ADRESS
CITY-ST-21P \ — CAY-ST-7IP
T ' [ Detete TILE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-ST- 2P

12. | heraby certify that the information supplied wi

indicated on this report or suppl
of the corparation or the receiv,
changed, or on an attachmen

or i
ith &

tal reporfis trud &
stoe ;

addr er like empowered.

1Y Tiligd [does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pecurate and that my signature shall have the same legal elfect as if made under oath; that | am an ofticer or directar
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-ﬁmWr SIGNING OFFICER OR DIRECTOR

Date Daytme Phone ¢

SIGNATURE:




