FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000040975 03-14-2006 90034 030 ***150.00
1. Entity Name

PAH CO.

Principal Place of Businass Mailing Address T

700 SOUTH OLIVE AVENUE % MCGRATH & MEYERS, P.A.

WEST PALM BEACH, FL 334001 US 5725 CORPORATE WAY., #101

WEST PALM BEACH, FL 33407  US

P T AR AR

C/0 'Meyers:'& Asgociate :CPA PA
Sute. Ap. #, etc. 5758 B Sorate Way #101 02102006  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEl Number Applied For
West Palm Beach FL 65-0691758 Not Applicable
Zp Country 3 3‘2 2‘:0 7 Coumﬁ-ys 5. Certificate of Staws Desied [ gfe;gq Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
I\CA/%YEEEFS\I;I; & MEYERS PA Sizj.;ilj-dris- (P.Ig.egaf I:Tiusnber is Not Acceptable)
5725 CORPORATE WAY #101 C/0 Mevers & Associate CPA PA
WEST PALM BEACH, FL 33407 5725 _C te Way #101
c‘aést Palm Beach . FL I Ziﬁ%ﬁ%?

8. The ahove named ggftity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Gt (. INeyets 3lv/ot

SIGNATURE
Sig(slure. typed or prnted pame of registered féntﬁd tifia if applicatla. (NOTE:! Registerad Agent signature faquife/when reinslating) |5M‘E/
FILE NOW!I! FEE 1S $150.00 9, Election Campa%gn F_inancing $5_00 May Be
After May 1, 2006 Fee witl be $550.00 Trust Fund Contribution. 4 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPTS O pelate TILE [J Change [ Addition
NAME HALMOS, PETER NAME
STREET ADDRESS | 700 S OLIVE AVW STREET ADDRESS
CIY-5T-217 WEST PALM BEACH, FL 33401 CITY-§T-2IP
TITLE T O Dekete TITLE [ change [ Addition
NAME MEYERS, GAIL C NAME
STREET ADDRESS | 5725 CORPORATE WAY #1041 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33407 CITY-ST-2P
TITLE O Detete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S7-21P
TILE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2IP
TIMLE O pelste TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this hhné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustge empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witif an address, with

SIGNATURE: %ékc/ )’7&%@ Garn (. meqz/s 3ffes ser-687 .

SIGKATURE AND TYPED OR PRINTED NAME B?éﬂl“b{)FFICER OR DIRECTOR Date Daytima Phons ¥




