o .2 06 FOR PROFIT CORPORATION FILED
! ANNUAL REPORT May 08, 2006 8:00 am

DOCUMENT # P05000053381 Secretary of State
1. Entity Name 05-08-2006 90272 033 ***158.75
PG CONVERSION, INC.
Principal Place f Business Mailing Address e _
12765 WEST FOREST HILL BLVD., SUTE 1307 12765 WEST FOREST HILL BLVD., SUITE 1307 40U8bb1ly -
WELLINGTON, H. 33414 WELLINGTON, FL 33414
R TR SR ICENRER AR AW
Suite. Apt. #. pte. Suite, Ap. #, etc. 03202006  Chg-P CR2E034 (11/05)
City & Slate . City & State 4. FEl Numier Applied For
Uy 207 9 (/fﬁ/ Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired ‘Q/ Ei‘g;g?g;“onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
DAVID J. POWERS, P.A.
7777 GLADEES ROAD, SUITE 300 Street Address (P.C. Box Number is Not Acceplable)
BOCA RATAN, FL 33434
City FL | Zip Code

8. The above nayned entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ob1igai<’or? of registered agent. .

SIGNATURE
Signature. typed of pr.ted name of regrslerad agent ana tite 1t appheabla (NOTE: Registered Ageni signature requarad when remnstating DATE
FILE HOW!! FEE 1S $150.00 9. Elegtion Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added tc Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelets TILE O change [ Addition
NAME SCHEEHTER, RICHARD A NAME
SIRECT ADDRESS | 12765 WEST FOREST HILL BLVD, SUITE 1307 STREET ADDRESS
CHY-S1-21P WELLINGTON, FL 33414 CIEY-§T-21P
TITLE O Delete T O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T1-2iP CITY-ST-2IP
HILE O Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
me {7 Delete TLE Dichange [ Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Ciry-S1-2IP
s O Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIIv-8I1-2P
TLE O elete TITLE [J change  [] Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciry-S1-2IP

12. | hereby cerlify that the information supplied with this fling does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang a¢curate and that my signaiure shall have 1 gal effect as if made under oath; that | am an officer or director
of the corpo:ration or the receiver or trustee red to execute {plegenart as required by T 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, orion an attachment with regs, wigh all other I

S|GNATU\!RE: Thomas J. Keady 4/20/06  561-333-3669

1 SIGN‘A)IR‘E AN lfﬂ'lcm OR DIRECTGR Date Daytima Phong #

=




