FILED
2008 FOR PROFIT CORPORATION Jun 30, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P0O7000114231 06-30-2008 90021 050 ***558.75

1, Entity Name

PETTYCQOATS PROMOTION INC.

Principal Place of Business Mailing Address k. U _l-U ykve

4936 NORMANDY COURT 4936 NORMANDY COURT :

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

e D GA0 WO AL
Suita, Apt. #, etc. Suite, Apt. #, efc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numb p Applied For

&DLO _ Bl lm Wot Applicable
le_ Country Zip Country 5. Cenificate of Status Desired_ M Eeaegesqtﬁdr:dﬂhm’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LARROW, PAUL L : :
3501 DEL PRADO BLVD . Streat Aqdress (P.Q. Box Number is Not Acceptable)

312
CAPE CORAL, FL 33904

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature, Iyped of printed name ol registered agent and title if apphcable, {NOTE: Registerad Agenl sigrature raquirad when reinsiating) . DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPST [ Detete TMiE [ Change [ Addilion
NAME PETTY, JERRY JR NAME
SIREET ADDRESS | 4936 NORMANDY COURT STREET ADDRESS
CITy-85-20P CAPE CORAL, FL 33904 OITY-ST-21P
TILE [} palete TILE [ Changa ] Addilion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2tP crry-§T-2P
Tne [ elete TITLE [ Change  [] Aduition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-81-21P CiTY-81-2p
1ITLE ] ooleta T [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TILE ) Deiete TILE [ Change (7] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
THLE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP CiTY-51-219

12. | hereby certify that the information supplied with this liling does nol qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamentat report is trua and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an officer or diractor
of the carporation or tha receiver or truslee eF;?wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ant with an addregs, yith all other like empowerad.
253478 -0057
4l foe
_I Oe

Daytme Phone @

SIGNATURE: @‘%ﬁ;su

I snmrw W umey SIGNING OFFICER OR DIRECTOR




