FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000135421 03-03-2006 90103 007 ***150.00
1. Entity Name
P & C INVESTMENT MANAGEMENT INC
Principal Ptace of Business Mailing Address . T
48 WEST 4TH STREET 48 WEST 4TH STREET '
APOPYA, FL 32703 APOPKA, FL 32703
T s UIFGHE RIS KRR

Suite, Apt. #, elc. Suite, Apt. #, etc. 02272006 Chg-P CR2EQ34 (11/05)

City & State City & State 4, FEI Numbar Applied For

20-356333 2 Not Applicable
Zip Couniry Ze h Couiry 5. Ceniificate of Status Desired a gg.;fqﬁdrg;ﬁonal
6. Name ar:d A‘ddresn of Current Ragletared Ag;‘:nt — - -|]— -~ —- -= - 7: Hame and Address of New Reglstered Agent ~ —
’ . Name
FITZGERALD, PAUL G :
48 WEST 4TH STREET . Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 3270_3
City FL | Zip Code

8. The above named entity submits (his statement for the purpese of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

‘SIGNATURE .

Skynature, typed of prirted name of regi ad agent and title i i (NOTE: Repistered Agent ﬂg_nuture requirad whan reinsiating) DATE
FILE NOWI! FEE iS 5150.00 9. Election Campaign ﬁnar}cing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . ._D AddedtoFees .. -
10. QFFICERS aND DIRECTORS 11. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ detete E [ Change [ Addition
NAME FITZGERALD, ALICEC ’ NAME '
STREET ADORESS | 48 WEST 4TH STREET STREET ADDRESS
Cmy-ST-2IP APOPKA, FL 32703 Cmy-Ss1-2P
TITLE VP 1 Delete LE O change [ Addition
NAME FITZGERALD, PAUL G NAME
STREET ADDRESS } 48 WEST 4TH STREET STREET ADDRESS
CiTY-ST-29 APOPKA, FL 32703 CIFY-§T-2F
Tme O Deete TE ~ [ Change [ Addition
mE—r—————— ——— - . WE - - e T ———
STREET ADDRESS STREET ADDRESS
CY-§1-2IP ciy-§7-7P
TITLE [ Dalete TALE [0 Change 3 Addition
NAME NAME
" STREET ADDRESS STREET ABORESS
CITY-ST-2P CITY-ST-ZiP
TILE S [ pelete TE O change [ Acdition
NAME N HAME
STREEF ADDRESS o Ten TR STREET ADORESS | k L ; '
CTY-51-2P ) e T o i CY-S§T-2P
me . heegier W o Cloawe < fime D Cage [ Addilon
NAME Lomoe NAME
STREET ADORESS i T ." - _""ﬂ;’:"" STREET ADDRESS | =
CTY- 5727 - S - CITY-5T-2P

12. | hereby certily that the information suppliest with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accurate and thet my signatura shall have the samae legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver of trustee empowered 1o execute this report 85 required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an cress.‘with all other like em| ?red. 41-0 7 — é ’2 O 0 75 7 &
&GNATUREM% g(f %ﬂ 3-/-0b6 407 §KI-00//
4

SIGNATIIRE AND TYPED OR PRINTED NAME OF ﬂ Dnytima Phona #




