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

ANNUAL REPORT Secretary of State
DOCUMENT # P05000123144 T 03-13-2006 90060 003 ***150.00

1. Entity Name
PHILPOT HOLDINGS INC

Principal Place of Business Malling Address : &““2832 3

279 LYTTON CIRCLE 279 LYTTON CIRCLE
ORLANDO, FL 32824 US ORLANDO, FL 32824 US R B
T S 0 TAAC A A0 AR o
Suite, Apt. #, elc. Suite, Ap. #, eic. 03042008 Chg-P CR2E034 {11/05)
City & Slate City & State 4. FEI Number ¢ Applied For
-2435\L 5 [T
Zp Country Zp Country 5. Certificate of Status Desired [ Eg';fqﬁfﬂtb“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- - T - = - Nama - : - - o - = — =
PHILPOT, JIMMY
279 LYTTON CIRCLE Street Address (P.O. Box Nurmnber is Not Accepiable)
ORLANDO, FL 32824
City FL I Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familigr with, and accept
tha obiigations of registerad agent.

SIGNATURE

Sionatne. Iyped o prnted rama of registoned agant and Litls if applicable. (NOTE: Registered Agan! signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD ] Deiete TITLE [ Change [ Addition
NAME PHILPQT, JIMMY : NAME
STREET ADORESS | 279 LYTTON CIRCLE STREET ADDRESS
Ciry-51-2P ORLANDO, FL 32824 CIFY-ST-2IP
TME TD [ Delete e [ Change [ Addition
NAME PHILPOT, ROSELYN NAME
STREET ADDRESS | 278 LYTTON CIRCLE STREET ADDRESS
CITY-ST-TP ORLANDO, FL 32824 CIrY-S3-21P
TITLE O Delete TITLE O change O Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2p cIrY-s7-2P
TLE (7] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE O velete TME [JChange [ Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-ST-2P . CITY-5T1-2IP
TIE £ Delete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-29 CIvY-ST-2iP

12. | hereby certify that the information supplied with this t‘a!ir? dosas not qualify tor the exempiions contained In Chapter 119, Floride Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 em an officer or director
of the corporation or the receivar or lruslee empowepaThio execute this report as required by Chapter 807, Fiorida Statutes; end that my name appears in Block 10 or Block 11 if
changed. or on an attachmfnt with an address ™ other Jikeramnpowered. .

SIGNATURE: ..“ Jimmly fHIcper 9-7-06 Y07 {{_ IEX 4

D JAME OF BIGNING OFFICER OR DIRECTOR




