FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P96000046358 Secretar Yy of State
1. Entity Name 02-10-2006 90024 001 ***155.00
PMTD, INC.
Frincipal Place of Business Mailing Adoress
UUUUUL‘I
1 JOHMN ANDERSON DRIVE PMTD INC '
#413 PC BOX 2967
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. 15t MOORE CR2EO34 (10/05)
City & State Cily & Siate 4. FE! Number Appiied For
58-3422209 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?eae'gesq:;?:;mnat
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
':?gﬁilHA'E\'SEEJSEgN DRIVE Street Address (P.O Box Number is Not Acceplable)
#413
CRMOND BEACH FL 32176
Ciy FL Zip Code

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 Florida. | am farniliar with, and accept
the obligalions of registered agent.

SIGNATURE

Segnatyre, lypert o praied name of registeredt agant and hile il apphcanie (NOTE Regrsiared Agent signature requirgd when tainsining) DATE

0w FILE NOWI! FEEIS'$150.00., - .

. After May 1, 2006 Fee WIII Be$550 00 9. Election Campaign Financing $5.00 May Be

Make Check Payable to Flonda Depamnent of State : usi Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ petete TILE [ Crange [ Addition
NAME HOPPER, M. FRANCES NAME
TREET ADORESS (1 JOMN ANDERSCN DR. #413 STREET ADDRESS
1Ty -5T-4iP ORMOND BEACH FL 32176 CITY-ST1-2IP
i v O oelete mLE [ Change [ Addition
w ik DOUGLAS, HOPPER W NAME
. CIEETADDRESS 406 OLDE ORCHARD LANE STREET ADDRESS
CITY-S7- 2P SHELBURNE VT 05482 CITY-ST-2IP
TLE D O pelete TILE a Change | (3 Aduition |
CUEE - - HOPFER; PETER-w™— — - - imabet T S A
STREET ADDRESS | 466 JUNIPER RIDGE STREET ADDRESS
CITY-ST-2IP SHELBURNE VT 05482 CITY-ST-ZiP
TITLE ST [ pelete TITLE [JChange (] Addition
NAME HOPPER, TIMOTHY NAME
STREET ADDRESS 1198 LAUREL HILL DR. STAEET ADDRESS
CITY-5T-ZP SOUTH BURLINGTON VT 05403 CITY-57-2IP
TME D O pelete TITLE [ change [ Addition
NAME HOPPER, MICHAEL A NAME
STREET ADORESS (8 DELA POUDRIERE #106 STREET ADDRESS
crv-sr-ze |MONTREAL, QUEBEC, CANADA HaG-3t 3 1| oTy-5- 2
TILE D O Delete TLE [ Change [ Addition
NAME CQCULUZZI, PAMELA NAME
stReeT aporess | 78 GRENADIER WAY STREET ADDRESS
CITY-§T-71P NEPEAN, ONTARIO, CANADA K2J4=9'?Lj/ CITY-ST-ZIP

12. [ hereby cerufy that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the inlormation
indicated on this report or supplemenial repart is true and accurate and thai my signatufe shall have the same Ieé;al eftect as it made under gath; that | am an officer or director
of \he corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Biock 10 or Block 11
it changed, or on_an gitachment wiliy an address, with all other like empowered.

SIGNATUR 1 Prnaczs thtted. Pﬁismﬂf o129 /bl 3861574 S

A THERE AND TVDER MERE CIENINE AEEICED NG NIBEFTAS -7y [




