2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT.# P96000038856

1. Entity Name
PICKETT AND SONS, INC,

Secretary of State

Principal Place of Business Maiting Address
25220 W NEWBERRY RD P.0. BOX 971
NEWBERRY, FL. 32669 US NEWBERRY, FL 32669 US

ARG A Gl

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy L
59-3376190 Not Applicatie

O  $8.75 agditional
Fee Required

5. Certificate of Status Desired

6, Name and Address of Current Registerad Agent

26200 W NEWBERRY RO DO NOT WRITE
NEWBERRY, FL 32669 IN THIS SPACE

med Bty sub lr;if ?atemenl for the purpose of cnanging its registered office or registerad agem, o botn, in the State of Fiorida. | am familiar with, and accept

Yosr=

SIGNATURE
naturo, typed of prinled name of registeted agent and tite if applicadls. (NQOTE: Registarad Agent s:gnature required whsh rainstating) ‘pate /S
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. 0O  AddedioFees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME PICKETT, CHARLES L SR

STREET ADDRESS | 25220 W NEWBERRY RD
CITy-51-2iP NEWBERRY, FL 32669

TITLE D 'lf (RTE:
NAWE PICKETT, ANNA 8 05/ 7
STREET ADDRESS | 25220 W NEWBERRY RD
Cny-$1-2Ip NEWBERRY, Fl. 32669

TTLE
NAME

piay DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIrY-8Y-2P

Tne

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CiTy-S1-2iP

12. | hereby certify that the information supplied with this filng does nat qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information -
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eifact as it made under cath, that | am an officer or director
af the carporalion or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachiment with an address, with all other like empowered.
SIGNATURE:; : /2% %ﬁ (i ZS2-535-/3/0

_—
IGNATURE AND TYPELOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Cate Daytime Phone #




