2006 FOR PROFIT CORPORAT:ON
ANNUAL REPORT (AR} 7 FILED
DOCUMENT # P97000034839 Feb 01, 2006 08:00 AM "~

1. Eniity Name Secretary Of State
PICKARD ENTERPRISES, INC.

Principal Place of Business Mailing Address

3977 E-470
SUMTERVILLE FL 33585 E&?&i& FL 33585 S
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5. Certificate of Status Desred 0 58'55 Additianat
o ‘ ee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered- Agent
7 Name
PICKARD, TINA  ~ T : o
5577 E CR 470 , Street Address (P O. Bax Number is Not Acceptabie)
SUMTERVILLE FL 33585
iy : FL [ 2ip Code

8. Thg above named entity submits this staterment lor the purpose of chahging fts registered afiice o fegistered agant, or bath, in the Siate of Fiorida. | am familiar with, and atcept
the cbugations of ragistared agent o -
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After May 1, fee Wit Be 555000 . = 1 TrustFund Contributon. 1]  Added to Fees
Make Check Payabie to Forida Depariment of State |
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME PICKARD, MARK A HAME
STREETADDRESS [ 3977 ECR 470 STREET ADDRESS
GrY-3T-20 JSUMTERVILLE FL 33585 Oty ST-2ip
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12. | hereby ceruly thal the inforrabion supphed with this ihng does not qualify for the éxempticms containad in Section 119, Fiorida Slatuies. ! further gertify that the informatior
indlicared on s 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 oHicer or direvi
of the corparatian or the receiver or kustee empowered 1o execuie this repor as required by Chapier 80T, Florida Statutes, and that my name appears in Block 16 or Block §
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