FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P05000024391 05-04-2006 90209 011 150.00
1. Entity Nama
PHILLIPS SALES & MARKETING, INC.
Principal Place of Business Mailing Address
2575 BAY BLVD UNIT B 2575 BAY BLVD UNIT B
INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785
P S VLA AM TR
Suite, Apt. #, stc. Suite, Apt. #, etc. 03282006 Chg-P CR2ZED34 (11/05)
City & State City & State 4. FEI Number Applied For
~D —qu L383 Not Applicable
Zip Country Zip Country 5. Cernificata of Status Desired (] ?i‘gglii‘?:;ﬁmai
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GRIECO, DANIEL J

May 04, 2006 8:00 am

8200 BRYAN DAIRY ROAD SUITE 300 Streat Address (P.C. Box Numbar is Not Acceptable)

LARGO, FL 33777

"s.‘._‘ City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable. (NOQTE. Registered Ageni signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wilf be $550.00 Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D 3 Delete TILE [J Change [ Acdition
NAME PHILLIPS, BRETT NAME
STREET ADDRESS | 2575 BAY BLVD UNIT B STREET ADDRESS
ciry-$1-21P INDIAN ROCKS BEACH, FL 33785 CITY-ST-2P
TITLE [ Delste TITLE (O Change [ Addlifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S$T-2IP
TILE 3 Delete TMLE [ Crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2IP CITY-§7-7IP
TITLE [ Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-SI-2IP
TIILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F
THLE [ Delete TILE [C Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P COTY-ST-21P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attgchment with an addrags, with all other like empowered.
‘( \ 4-30-0¢ (‘1 27 - Yozrs

La,‘-{

SIGNATURE:
\ NsuaNATURE Al 'm= OR PRINTED NAME OF 3iG FFICER OR DIRECTOR | ~ Dats \ Caytime Phone #




