2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 27,2006 8:00 am

-
DOCUMENT # P05000168307 Secretary of State
1. Entity Name 03-27-2006 90277 033 ***150.00
SHAWAN PETTIGREW PA
Principal Place of Business Mailing Address
A A ATATATR( ][]
3531 GRANDE TUSCANY WAY 3531 GRANDE TUSCANY WAY
s T ”““IH m ||m |“l| ||m ||m II‘I\ Hl || II |‘ “ ‘“‘
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (1 0!05)
City & State City & Staie 4._FE! Number Applied For
SO-dOOSRIA
Zip Country 2 Couniry 5. Certfficate of Status Desired O $8'75 Additional
Fee Aeguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVE Sireel Address (P.O. Box Number is Not Acceptable)
A
HOLLY HILL FL 32117
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ure. typed ar printea name of registgred agant and e d sopheatte (tNOTE Regstered Agent signalure regquired when rensiating} DATE

22 FILE:NOWMN FEE 1S $150.00+ ©
-+ = After May'1, 2006 Fee Wil Be §550.00- .
_Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Addec 1o Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE AP 1 Detete TILE [ Change ] Addition
NAME PETTIGREW, SHAWAN MAME

STREEY ADORESS | 3531 GRANDE TUSCANY WAY STREET ADBRESS

CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-7iP

TLE 3 Defete THLE [Jchange  [[] Addition
NAKE HAME

STREET ADDRESS STREET ADDRESS

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

mee - - O nelute nng - [ Change - [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GIFY-5T-7IP CITY-ST- 2P

TITLE 3 Celete TTLE [ Change  [] Acdifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ¢Iry-S7-2P

MITLE O petete TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CAY-ST-2IP

TILE 1 petete TITLE {J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI-21 CiTY-$T-7IP

12. | hereby certily that the inforrnation supplied wilh this filing dees not quality for the exemptions contained in Section 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental repon 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 truslee smpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all other like empowered

SIGNATURE:

Dayirme Phone #




