FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000121313 Secretary of State
1. Entity Name 02-13-2006 90009 007 ***150.00
PELICAN BAY WHOLESALE PRODUCTS INC
Principa! Place of Business Mailing Address
10320 RAINBOW QAKS DRIVE 10320 RAINBOW QAKS DRIVE
HUDSON, FL 34667 US HUDSON, FL 34667 US
TS S A TR O R IR
Suite, Apt. #, efc. . Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State ) City & State 4, FEl Numbpr Applied For
=i 2P EY Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ lfesegesq lﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ERB, STEVEN A
10320 RAINBOW OAKS DRIVE Street Address (P.G. Box Number is Not Acceptable)
HUDSON, FL 34663
‘ _ : Gty FL | Zip Code

3
8. The abiove named énlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i. the obligations of registered agent,

-SIGNATURE
.. Signature, lypad of printed name of ragisterad agent and title if applicable, {NOTE: Regisiered Agant signature required when reinstating} DATE

¥ A . FILE NOWllf-. FEE IS $150.00 8, Election Campaign financing $5.00 May Be

L %l. After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

.

"::_ . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

oo oTmLe PSD [ velete NLE (] Change [ Addition

NAME ERB, STEVEN A NAME
STREET ADDRESS | 10320 RAINBOW QAKS DRIVE STHEET ADDRESS
CITY-ST- 2P HUDSON, FL 34667 CITY-ST-2IP
TLE 2 Delete TILE T Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-Z7P CITY-ST-2IP
TILE [ Detete TITLE [ Change  []] Addition
NAME NAME
STREET ABCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE T pelete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IF
TTLE [T pelete TITLE [Jcrange 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-8T-2i

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplementzal report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smumum:%ﬁ?ﬁﬂ ﬂ/ft S 2 ERA  RIOCL [ %?7)%&'@&'@

OR PRINTED NARE DF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




