2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000167094

1. Entity Nama

P B, lll, LAKE CO., INC,

Principal Place of Business

310 ALMOND STREET
CLERMONT FL 34711

Mailing Address

310 ALMOND STREET
CLERMONT FL 34711

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90031 016 ***150.00

us us

e

2. Principal Place of Business 3. Malkng Adaress

Suite, Apl. #, alc. Suile, Apt. #, etc

st MOORE CRZ2ED34 (10/05)
City & Stale City & State 4, FEI Number Applied For
Ro-14i2188 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Ceriificate of Status Desired
ertificate of Status Desire [ Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

HOGAN, ROBERT K
310 ALMOND STREET
CLERMONT FL34711

Street Address (P.0. Box Number is Not Acceplable)

am
.

e City

FL Zip Code

8. The above named enlity ubmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
ihe obligations of reglsleﬁ}z-d agent
SIGNATURE

Signalere. syped ar pnﬁlcn narme Gl regelemnd apers and e 1 apphcan:

(NOTE Registeran Agein soralure icauirad when redistatng) UATE

~ FILE NOW!! FEE IS $150.00.
After May 1, 2006 FeEWill Be $550.00
Make Check Payable to Flonda Department of State- -

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. _.&. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne PD B Py 1 Gelete T [ Change [ Addiinn
NAME HOGAN, ROBERT K NAME

STREET ADDRESS |310 ALMOND STREET STAEET AGDRESS

OF-ST-7P |CLERMONT FL 34711 CIY-SI- P

NME ] Detete it [dcrange (] Addilion
NAME NAME

STREET ADDRESS STREET ADORLSS

CiH'Y-ST- 2P CITY-ST1-71P

e 7 Datete e O Crange 1] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P gITY-ST-7IP

TITLE [ pelete TINE [ Change  [3 Additicn
NAME, NAME

STREET ADDRESS STREET ADGRESS

CiTy-S1-4iP CIvy-ST1-21P

TITLE 1 Delete THLE [ Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2IP

BILE O belete e (] Change  [J Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CY-51-29

12. | hereby certity that the intormalion supphed with this filing does nat qualify for the exempticns comzined in Section 118, Florida Statutes. | further centify that the information
indicaied en this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11

it changed, or on an altachment with an address. with all other like gmpowered.
.3’// /O [~

SIGNATURE: ’(W/( A

SIGNATURE AND TYPED OR PRINTED NAME OF QOGMNGAFFICER OR DIRECTOR Date

Dayhme Phong #




