FILED
. * 2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000054440 01-23-2006 90107 017 ***150.00
1. Entity Nama
PRATT'S INC.
Principal Place of Businass Mailing Address
4020 N. US HWY 17 4020 N. US HWY 17
DELAND, FL 32720 US DELAND, FL 32720 US
S SR VG ORI AR Bz
Suite, Apt. #, etc. Suite, Apt. #, alc. 01132006 : Chg-P CR2E034 (11/05)
City & Stata City & State . 4. FEl Number Applied For
O "%ao 7?{’0 Not Applicable
Zip ' Country Zip Country 5, Certificate of Staius Desired [ l?i'gesqﬁ:’:;m’”a'
- ~—#8: Namie and Addruss of Current Registered Agent - — - 7, Hame and Addross of Nuw Registerad Agent it
: Name
PRATT, DAVID .
4020 N US HWY 17 Street Address (P.Q. Box Number is Not Accaptable)
DELAND, FL 32720
City “FL | Zip Code

8. The abovae named entity submits this statement for the purposa of changing its ragisterad affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ocbiigations of registared agent.

SIGNATURE
Signature. Iypad or pinied name of regisiered agent and tile if applicable, (NOTE: Ragistared Agent signature required when rainstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Elaction Campaign F_inar\cing $5.00 may 5e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TILE O change ] Aadition
NAME PRATT, DAVID NAME
STREETADDAESS | 4020 N US HWY 17 SRREET ADDRESS
CITY-ST-21P DELAND, FL 32720 CITY-ST-2P
e 0O Detete TITLE [ Change [ addilion
NAME NAME
STREET ADDRESS STREET AGORESS
CIrY-SI-21P CIrY-S1-2IP
TILE [ petets TILE O change [ Addition
NaME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST.21P City-81-21P
e " Dekete I [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-212 CITY-ST-2IP
TIE [0 petete TITLE O Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CIyY-ST-21P
TNLE O Delete TITLE O Change [ Addition
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-ST-2IP LiTY-ST-21P

12. | heraby cerlily that the inforration supplied with this filing does not qualiy for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme port IS true al ate and that my signature shall have the same legal aflect as if made undar oath; that | am an officer or director
of tha carporation or the receiver or trusiee empowered (0 executahis report as raguired by Chapler 607, Florida Statulas; and that my name appears in Black 10 or Block 11 if
changed, or on an alt esg_r:ilh all other like erhpowered,

SIGNATURE:
IGNING OFFICER OR DIRECTOR Dale Daytime Phone #




