’ T

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S— Mar 01, 2007 08:00 A
R Secretary of State

DOCUMENT # P96000062183

1. Entity Name
POTEET PROPERTIES, INC.

Principal Place of Busness Mailing Address
6180 STARGRASS LANE P.0. BOX 10667
NAPLES, FL 34116 NAPLES. FL 34101

A RS

02192007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o e FoFeaFor

65-0683926 Not Applicable

5. Cortificate of Status Desired

o $8.75 Addiional

Fee Required

6. Name and Addresas of Current Registered Agent

18D STARGHASS | ANE DO NOT WRITE
NAPLES, FL 34116 lN THIS SPACE

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

SIGNATURE
Signature, typad or prinied name of registered agent ang utle if appiicable. (NOTE: Registared Agent signatute required when reinstatng) DATE
[HTaTal Tl nlnl Y, ln 2]
LA ST | N T E Wk
) . . (12 A0 ATER =000 ok [y
FILE NOWII!_FEE IS $150.00 8. Election Campaign Financing $5.00 May Be U5A1207-20016~023 150,00
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I
TITLE PST
NAME FOTEET, WILLIAMH. JR

STREET ADDRESS | 6180 STARGRASS LANE
CITY-87-2P NAPLES, FL 34116

ITLE

NAME

STREET ADDRESS
CiTy-57-2F

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2I

TME

NAME

STREET ADDRESS
CITy-ST-2P

12, | hersby certity that the informaticn supptied with this filing dees not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
mcicated on this report or supplemental report 1s true and accurate and that my signaturg shall have the same lagal effect as if made under cath; that | am an officer ¢r director
of the corporation or the recaiver or trustee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gaid wi thar like empowered.
Qﬂ Lokl K Bt T alotlo 2394033840

SIGNATURE: &£~

SIGNATURE AND TYPEDWIN’I’ED HNAME OF 8IGNING OFFICER OR DIRECTOR Dsale Daytims Phone #




