2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

DOCUMENT # P96000003047

1. Entity Name
PRATTCO INC.

Secretary of State

(02-14-2008 90013 033 ***158.75

Principal Place of Business

26324 WESLEY CHAPEL BLVD
LUTZ FL 33559 US

Mailing Address

26324 WESLEY CHAPEL BLVD
LUTZ FL 33539 1S

DO NOT WRITE IN THIS SPACE

MIREERE R

01042008 No Chg-P CR2EQ34 (11/05)
4. FE| Number Applied For
59-3352522 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Requirad

8. Name and Address of Current Registered Agent

PRATT, ELMER S Il
5002 GROVE MANOR COURT
PLANT CITY, FL 33565

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGNATURE

Sgnatre, typed of prnted niume of regisiered A08nt Arxd 1k if AZHCADM. (NOTE: Regetered AQent mgnanrs rscurad when rensmtng) DATE
. FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 vay Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS E -
ME: DP
NAME PRATT, ELMER S il

STETAOORESS | 5002-GREVEMANeRET 376 Mealot Clig
oY 57-2P amcmse—essesSg;;NEt’,r/ 3 3s¢d

TE D
NAME PRATT, CHERYL
smeET AoRess | setzGROvEMANORTT G 3 Meelot Cig

orY-5-2F | RUANT CITY, FL 33585 \SE [ FupéFF( 33s ?St
TILE VP
NAME SOLOMON, ROBERT R

STREETADORESS | 16006 ROBEY CT
COITY-ST-7P TAMPA, FL 33607

TIME

NAME

STREET ADDAESS
CITY-ST-2P

THE

NAME

STREET ADDRESS
CIRY-S7-2P

TILE

NAME

STREET ADDRESS
Ciy-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report 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 trustee empowered ko execute this report as required by Chapter 807. Florida Statutes; and that my name eppears in Block 10 or Block t1 if

changed, or on an aftachment with an agdress, with all other like empowered.
SIGNATURE: é; j{ - @a%ﬂ Elrner S fmr I

A/she 213-973-477;

\TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR




