FILED

2007 FOR PROFIT CORPORATION May 22,2007 8:00 am

ANNUAL REPORT .. -

Secretary of State

DOCUMENT # P96000100683 05-22-2007 90018 004 ***150.00

1. Entity Name

P&G TRANSITIONS PLUS, INC.

Principal Place of Businass Mailing Address quisr e

5156 SHADOWLAWN AVENUE 5156 SHADOWLAWN AVENUE

TAMPA, FL 33610 TAMPA, FL 33610 ‘ ‘

e AR 0 0
Sulte, Apt. #, etc. Sulte. Apt. #, etc. 05082007  Chg-P CR2E034 (12/06)
City & S[aré City & State 4. FEI Number Applied For

59-3431688 Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired | §esege5q G:ie:iiltional

6. Name and Address of Current Registered Agent

7. Name and Address of New.Registered Agent. — —— -

HOLSEYBROOK, PATRICIA E
5156 SHADOWLAWN AVENUE
TAMPA, FL 33610

Name

Street Address (P.O. Box Number is Not Acceptable)

City

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 familiar with, and accept

the obligat:}ﬁ of registered age

SIGNATURE

7 ﬁuccx/ m -u'HL Patieic, H")seq@mi!—

Signature, typed ot printed name of registered agfxt and titie it applicabla,

{NOTE: Regisiere0 Agent signature ﬁequireci when reinstating)

5’/ /Q/ o7

T pamet

FILE NOW!!I! FEE IS $550.00
. Due by September 14, 2007

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 13

TIME PTD O Delele TITLE O change  [T] Addition
HAME HOLSEYBROOK, PATRICIA E NAME

STREET ADDRESS | 2112 W, MINNEHAHA AVENUE STREET ADDRESS

CITY-S7-2IP TAMPA, FL 33604 CITY-ST-21p

TILE VD O pelete TITLE O change [ Addition
NAME HOLSEYBROOK, EUGENE A NAME

STAEET ADDRESS | 2112 W. MINNEHAHA AVENUE STREET ADDRESS

CiTY-ST-21 TAMPA, FL 33604 CITY-ST-ZIP

(1(F3 VSD O pelele TME I Change [T Addition
NAME VIDAL, ALDAHONDO NAME

STREZT ADDRESS | 8204 CANYON CREEK WAY . —— STREET ADDRESS e
CITY-ST-2IF TAMPA, FL 33647 CITy-ST-21P

TME [ Delete TITLE [1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-ST-2P

TIFLE [ Delete TITLE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 7P CIy-ST-2IP

TRLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with alj other like empowered.

SIGNATURE: !a,@mu

SIGNATURE AND TYPED OR PRINTED NAME OF EIGN”!I OFFICER OR DIRECTOR

Ho oy sistorsses

Daytime Phone #

Dn+174 (.74 Melsioldrotl



