2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000065013 Feb 02, 2007 08:00 Al
! Ently Namo Secretary of State
PIDQ, INC. l'y
Princ ipal Place of Busincss ) Mailing Address
10493 STRING FELLOW RD PO BOX 592
ST JAMES CITY FL 33956 BOKEELIA FL 33922
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. # elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/08)
City & Slattg City & Slate 4. FE| Number 65-0700177 Applied f.:or
Nol Applicablo
Zip Country Zip Counlry 5. Certficato of Status Dosired ] Ei'gfqtﬁicg"o"al
5. Name and Address of Current Registarad Agent 7. Name and Address ot New Reglistered Agent
Mamo
BELKE, WILLIAM C SR
16279 BOYCE DR Sureet Address (P.O. Box Number is Nol Accoplable)
BOKEELIA FL 33922 = __ S S —
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name o registerad aganl and Llke ¢ pphcable. {NOTE. Regisiarac Agenl sgnatute required when reinstating) DATE

“FILE NOWIU ‘FEE IS $150. 00 ‘ 9. Election Campaign Financng  $5.00 May Be
: Af‘ter May 1,°2007 Fes Will Be $550.00 Trust Fund Conributon. [ Added o Fees
Make Check Payu ble to FIonda Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W, D [J Detete mr [ Change [ Additen
NAME BELKE, WILLIAM C SR NAME
STREET ADDRess | 16279 BOYCE DRIVE PO 592 STREET ADDRESS ugﬁl Jlﬂl nélﬂ e
cv-st.op | BOKEELIA FL 33922 CINY-ST-7P 0. n14-024 150,00
ik D O pelete . O change [ Addition
NAME BELKE, MARIA E NAME
STREET ApopEss | 16279 BOYCE DRIVE PO 592 ’ SYREET ADDRESS
CITY-ST-2IF BOKEELIA FL 33922 CITY-S1-2IP
TILE [ Detete THE [ crange [ Adzilion
NAME __ . NAME o
STRIET ADDRFSS STRECT ADDRESS
I -8I-Zip CITY-$1-21P
IHLE ] Delete TITLE [ change [ Addition
NAME NAME
SIRLET ADIORT % SIRIC1 ADDR! 88
CITY-SI-21P CITY-S1- 2P
WTE [ elete T [ change [ Addition
NAME NAME
SIRFET ADDRESS SIREE] ADDRESS
CiTY-ST-2Ip CITY-SI-71P
THFLE [ pelete me [ change (] Addition
NAM, HNAME
STREET ADDRESS SIALET ADDRESS
CATY -ST-21P cIry-ST-2IP

12. | hereby certify that the infermation suppiied with this filing does not qualify for tho exemplions contained in Soction 119, Flonda Statules. | further colify thal the information
indicalod on Ihis report or supplemantal report is true and aceurale and that my signature shall have the samo legal affoct as f mada under oath; that | am an officar or director
of tho corporalion or the receiver or trustee empowered 0 execule this report as required by Chapter 807, Florida Statules; and that my name appoars 1n Block 10 or Block 11
Il changed, or on an atiachment with an addrass, wnh all other like empowered.

SIGNATURE: w

SIGNATURE AND

SIGNING OFFICER OR DIRECTOR Dayteme Phore «

PEQ OR PRINTED NA



