. FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000078958 05-03-2007 90058 015 ***150.00

1. Entity Name

PTWOYE, INC.

Principal Place of Business Mailing Address

P.0. BOX 672 P.0. BOX 672 :

TAVERNIER, FL 33070 TAVERNIER, FL 33070

L S AR RAEORAVEATBA R
Suite. Apt. #, etc. Suite, Apt. #, atc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-2950841 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desirad a 28'75 Addim"a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILDRETH, JACK

97652 QVERSEAS HWY, UNIT 1 Street Addrass (P.O. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City FL E Zip Cade

8. The above named entity submits this slatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligalions of registered agent.

SIGNATURE
Signature, typed or ponted name of regrsterad agent and titie il applicable {NOTE Registared Aganl signatura requited when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Eunancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPTS I Delete MLE [ change  [] Addition
NAME HILORETH, JACK NAME
SIREET ADDRESS | P.O. BOX 672 SIREET ADDRESS
CIFY-ST1-2IP TAVERNIER, FL 33070 CITY-ST-21P
TILE [ Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI-21P
Tme (3 Detete TILE [3 Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciny-si-z1p CiTY-ST-20P
e O Delete ImLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - Si-21P CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY+S1-2IP CITY-51-2IP
TE [T Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplemenlal rapert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an clficer or director
of the corporation or the raceiver Or rustee empowerad 10 exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or en an attachment with an address. with all other like empowered.

SIGNATURE: Lﬁ%&% “h-s{/o/-w Gy) es'{.tww
BIGNATU AND TYPED OR PRINTED NAME OF SIGNIN FFICER OR DIRECTOR Date Daytime Fhane &




