2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # P06000056537 Secretary of State
1. Entity Name 03-01-2007 90019 043 ***150.00
PARTITIONS PLUS INC.
Principal Place of Business Mailing Address
6045 BRECKENRIDGE DRIVE 6045 BRECKENRIDGE DRIVE
B B ”"um m ||”| IW’ llm "m II“‘ Ilm ll“l I““ IWH“II.“HH'H
2. Principal Place of Business - No P.O. Box 4 3. Mailing Address
Suite, Apl. #, clc. Suile, Apt. #, alc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slate 4. FEI Number Applied For
Sl - 116711 {7 Nol Applicable
i ‘C0unlry Zip _ i Country 5. Ceorlificate of Staius Desired u ?i-gpsq:i?:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
REMMIE, TIMOTHY A
6045 BRECKENRIDGE DR Street Address (P.O. Box Numbor is Nol Acceptable)
MILTON FL 32570
kS ) Cily FL | 7 Code

8. The abave named entity submits (his statement for lhe purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am lamiliar with, and accept

lhe obligaﬁo'_ns-of registered ageni,
SIGNATURE™ = : Z(/ ,23,/ Q)

© Signalure, typad or prnted marme of registered agent and te r applcable. (NOTE. Registered Agent sgnature requved when roinstaling] LATE
- )

s FILE NOWN! FEE'IS $150.00
After’May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10, QFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mt P [ Delete I O change [ Adtiticn
NAME REMMIE, TIMQTHY Az - NAME

STREET ADDRESS 65045 BRECKENRIDGE DR STREET ADDRESS

CITY-S1-2IP MILTON FL 32570 CITY-S1-41P

THLE [ Delste THLE [T change [ Addilion
NAME NAME

SIRIET ADDRESS SIREET ADDRESS

CITY-SI1-7IP Cliy-sI-ZIF

TNLE (T Datere TLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily ¢f e | . - - oY ST R

13 (3 Delete TITLE 3 change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS a
CITY-53-ZIP CITY-ST-217

TITLE [ elete NIE [l change [ Acdition
NAME NAME

STREET ADDRE SS STREET ADDRESS

CITY-381-2IP CITY-S1-2IP

nm [ Dejere 1IE [ Change [ Addgition
NAME NAME

STRFET ADDRESS SIREET ADDRESS

CiTy-si-21p CIrY-S1-2IP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g red 1o execute this report as required by Chaplor 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with | other like empowered.
o2/ / 07/
\!(a:e I( M

SIGNATURE:

Caytime Prione &

SIGNATURE AND T D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




