2008 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

DOC ﬁw\AE\IT # P95000036818 Feb 13,2008 08:00 AM
1. #Zhiy Mame
R Secretary of State
PETTY’'S ORSUNTREEINC:
Frincipal Place of Business Mailing Adciress
6115 N WRECKHAM RD 6115 N WRECKHAM RD
MELBOURNE FL 32940 MELBOURNE FL 32940
2. Prncipal Piaco of Busingss - No P.G. Box # 3. Malling Adaress
SJiie, Apl. #. etc. Suite. Apt. #, gic. 1st MODRE CR2E034 (10/07)
City & State Ciy & State 4, FT1 Number Appiied For
59-3316020 Nat Apoheable
sunir 4 . iti
Zip Couniy P Country 5. Certificate of Status Desired O ?g.g;qu;?:étwnaf
6. Name and Addresas of Current Regrstered Agent 7. Name and Address of New Hegistered Agent
Name
PETTIGREW, WILLIAM J —
1616 SO BABCOCK ST Street Ardress (P O. Box Mumber s Not Acceptatiig)
MELBOURNE FL 32901
City FL Zip Cade

8. The anove named ertity submits this statgment for the puroose of chang ng its registered office or registered agens, or cots, in the Siate of Florida, | am familiar with, and accept
the ouhigalions of registerad agent.

SIGNATURE

EgnHLre fypod oF DLt 1an 1 8Lt P AaWL et 118 | arpl sanaa (NGTE Regia' ey AZOM ¢ ratare refuip sy ronnst g NATE

FILE/NOWIIL IR

FEE. 15 §150.0
May 1" 2008, Fee WIlI Be 5550 ;
. Make Check Payable to Florida Deparlmem of State i

8. Blection Campagn Financng $5.00 May Be
Trust Furd Contbution. 1 Added to Fees

10. OFFICCRS AND DIRECTORS . ADDITIONS CHANGES TG OFFICERS AND DIRECTORS 1N 11

TR PD [ pere THTLE [ change [ Actiton
Ml PETTIGREW, WILLIAM J HI NAME ”"””'_"“"‘Hj“r'; WA EIY

STREET ADDRESS | 3089 RIO BAYA S STREET ADDRESS 12S21A0R-A0022-011 150,50
QITY-5T-21P INDIALANTIC FL 32303 CIry -57-2IF

PILE VSD ] pesote TITLE [ Change [ Acdition
Nz PETTIGREW, LEIGH W HAME

STREFTADMRESS | 295 HWY A1A #504 STRFLT ADTAFSS

CITy - 57-21F SATELLITE BEACH FL 32937 CIry-$7-7ip

i I peete MitE O cange [T Addution
HAME HaME

STREET ADGKESS STREET ADDRESS

CTY-ST-21P CITY-5T-7IP

TMLE O Dalete JITLE [ Change [ Addinon
NAME HAML

SIREET ARLRESS STALET ADDRESS

CIY-ST- 216 GITY-51-21P

TE [ peete TiTLE O Crange [ Additon
NAME AL

STRECT ADGRESS SISEET ADORESS

LY -1 AP LITY-5T- 2P

TITF 3 neete TTLE Oonange [ Adtiban
HAME FetkiE )

STREET ADGRESS SHEET ADDRLSS

CITY- ST-2P CIiY-§1- 2P

12, | hereby certity that the irformalion supplied with this filing does net qualify for the exemptions containad in Secton 113, Flerida Stasutes. | furtner certify that she information
indicatod on s report or supplemental repart is i acourate and that my signaiure snall have the same lega) eftect as if made under cath: that | am an officer or director
0f the CUrpOration or the reogipr or lrumee smpowered towgecute this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Black 18 or Block 11

P dy,

it charges, or on an attac h ziliolheNike empoweres.
I 2/7 foy 321 725 0%o0

SIGNATURE:
SIGNATURE AND TYPED OR PRINMGO-MEME OF SIGNING OFFICER OF DIRECTOR § Coa Nayzmo Faoy e @




