2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # P05000026281

1. Entity Name
PUD & BOO, INC.

04-28-2006 90194 025 ***150.00

Principal Place of Business

1165 NORTH LAKE WAY
PALM BEACH, FL. 33480

Mailing Address
1165 NORTH LAKE WAY

PALM BEACH, FL 33480

20017352

GO A

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, eic. ite. C#, .
o. Apt. #. Sue. Apt. #, etc 01122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
5’ O L2/ ¢ y& ? Net Applicable
Zi Count Zi Count - it
P oumiry ® ountry 5. Certificate of Status Desired (] $8‘75 Addmonal
F ea Required
6. Nameo and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

PORTER, JACK A

1165 NORTH LAKE WAY
PALM BEACH, FL 33480

Street Addrass (P.O. Box Number is Mot Accaptabla)

Ciy

FL | Zip Code

ging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

/- 2¢-0¢

(NOTE Rogrimed Agent sigratsis required when remsiatng) DATE

% NOWII FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. O

$5.00 May Be
Added to Fees

10, % OFFCERS AND DIRECTORS 1. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 4 O Delets TTE D Change [ Addition
NAME PORTER, LINDA J HAME

STREET ADDRESS | 1165 NORTH LAKE WAY STREET ADDRESS

CFY-ST-2P PALM BEACH, FL 33480 CITY-§7-2F

e D [ Delets TTE [J Change [0 Addition
NAME ‘| BANGHART, SHIRLEY NAME

STREETADDRESS | 1165 NORTH LAKE WAY STREET ADDRESS

CITY-ST-2P PALM BEACH, FL 33480 CITY-ST-2¢

TiLE O pelete e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-S3-2P

HILE [} Delete TiLE [ changs  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-29 CITY- ST- 2P

Tme I Detets ME 3 change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-3T-2P CITY-ST-2P

THLE O Detete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET AGDRESS

CTY-5T-2P CITY-ST-2IP

12. | hereby certi
indicated on

is Teport of supplemental report is true &

that the information supplied with this filirl;s; does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recerver or trustee empowaerad to exacuta this report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowarad,
’ Oate

QAT L. fecer

Daytime Phone #




