2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000035535

1. Entity Name
PANELTEK OF NORTH FLORIDA, INC.

Pringipal Place of Business

200 COMMERCIAL DRIVE
8
SAINT AUGUSTINE, FL 32092-0917

Mailing Address
200 COMMERCIAL DRIVE

8
SAINT AUGUSTINE, FL 32092-0917

DO NOT WRITE IN THIS SPACE

FILED
Mar 31, 2008 08:00 Al
Secretary of State

LA EIR R IRMEARR AR

5. Certificate of Status Desirad [

01292008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-4483543 Not Applicable
$8.75 Additional

Fee Requirad

8. Name and Addross of Current Rogistared Agent

HOLBROOK COLD, KATHLEEN
ONE INDEPENDENT DRIVE, SUITE 2301
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. Tha abova named entity submils this statement 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

Signalure, typed of piIniad name of regittared agent and Lile it applicabie

{NOTE: Registerad Agent signatura required whan rainstaing)

DATE

9. Election Campaign Financing

FILE NOW!Il FEE IS $150.00 il
Trust Fund Contritsution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be

Added

to Faes

10. QFFICERS AND DIRECTORS |

TITLE D

NAME ROBINSON, 8.A.

STREET ADDRESS | 200 COMMERCIAL DRIVE, SUITE 8
CITY-$1-21P SAINT AUGUSTINE, FL 320920917

TITLE

NAME

STREET ADORESS
Giry-st-2I

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CIry-$1-2IP

TITLE

NAME

STREET ADDAESS
Ciy-si-21p

TIME

NAME

STAEET ADDRESS
ciy-S1-21p

[

DO NOT WRITE
IN THIS SPACE

0471 I.f"EFB-BIJI'.'JE’f_ =01 150,00

U0000875227

12. ) heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ala and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ampowgred to execuly this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is tru

powered.

changed, of on an atlachment with an address, wyh ail other like
SIGNATURE: %

Sea1r A Losinsed OI2705

Y BHEoo

SIGNATURE AND TYPED OR IVED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone ¢




