o : FILED

| 2006 FOR PROFIT CORPORATION . Aug16,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000052138 Co. ' 06-20-2006 90012 008 ***150.00

1. Entity Name -
PENGEL, INC.

)

bbULOLIV

Frincipal Place of Business Mailing Address

0. BOX 1 P.0.B 1

M 0 BEACH, FL 32410 S )

e = GO 0 MORR RS
18 Zhwic

71779 J_Yighwm, ,
b'“;_"{i" " GoE Bt AL - Suile, Apt. 8. eic. 04212006  Chg-P CR2E034 (13/05)

City & Siate City & State 4. FEINumber Applied For
63-1017240 Mot Applicable
—— y R ; e - SO E——
m F/ * coumy 5. Cenificate of Satus Desiod () g.-rs A":;‘W
8. Name and Addrosa of Current Registered Agent 7. Name and Addrass of New Registered Agent
o= m— - = = — e — ——— - . Name - - - - -~ -— -
- THIGPEN-JAMES A - o T =t == = CHEL R,
8173 WEST HIGHWAY 98 Sireet Agdress (P.O. Box Number is Not Acceplable)

PORT ST. JOE BEACH. FL 32456

., City FL ‘ Zip Cocle

= 8. The above named entity submits this siatement for the purposa ol changing its regis:ared office of regislered agent, or both, in the State of Florida. 1 am lamiliar with, and eccept

- Lmuwmdmmﬁ{mmm'w. {NOTE: Rogritred AQIT SOMiRse (RQUIT] when [andtym) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 mayee
Aftor May 1, 2006 Feo will be $550.00 Trust Funa Cantribution. 0  added o Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Deletz me DOctage (O adeion
NAME THIGPEN, JAMES A NAE
STRELT ABORESS | 8173 W. HWY 98 STREET ADDRESS
on-s1-29 PORT ST. JOE BEACH, FL 32456 oY -ST-0P
LE ] Dekete TTLE O cnange [ Agdilion
RAME NAME
STREEY ADORESS STREET ADDRESS
Ciry-51-o¢ CITY-51-ap
LE O peles TTLE [Dcrange [ Asdition
HANE HAME
STREET AGDRESS ’ STREET ADDAESS
_C- 8100~ _ L , G-I . ]
TLE O beies W O change [ Ascition
NAME NAME
STREET ADDRESS STREET ADDRESS
ome-51-Ip CivY-5i-P
e 3 Detew e O crange [ Asdition
HAME NAME
STREET ADDRESS SIREET ADORESS
CIY-5i- 29 CiY-S1- 0P
ME 7 oetee nnE Ocrnge [J Agdion
RAME NAME
STREET ADDRESS * STREET ADDRESS
Y -ST- TP iTY-S1-2p

12, | heraby certily thal the information supplieq wilh this filing does not quatify tor tha exemplions contained in Chaples 110, Florida Statutes. | further cenify that the information
indicated on ihis report or supplamantal report is trus and accurate and that my signatwe shall have tho Sama legal effect as i made under 0ah; that | am an officer or direcior
ol tha corporalion or tha receiver o rustee empowerad (o execute this repor as required by Chaptar 807, Florida Statutes: and thal my name appears In Block 10 or Block 11 if
changed, or on an attach: ith an address, with all ather like empowered.

SIGNATURE:

OFFICER OR DIRECTOR Cete Caybroa Prong #




