2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # posooooi2s9

1. Engty Name

MARGARET PETRY, INC.

1

Frncipal Place of Business

12731 YARDLEY DRIVE
BOCA RATON FL 33423

KMaing Address

12731 YARDLEY DRIVE
BOCA RATON FL 33428

2. Prncipal Mace of Busmess

3. Mading Address

FILED

|
Ap§24, 2006 08:00 AM
Secretary of State
!

CRy f

Suite, Apt. i, e1c, Suite, Apt. #, atc. 1s! MOORE CR2E0I4 (10/05)
Cuy & Stale City & Swe 4. FEI Mumber Apphed For
' 65‘081 3771 Not Appﬁqa
25 “Country Zip Counlry I . $8.75 Aaditionar
- fi
g §. Cenificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name | .
PETRY, MARGARET C f <
A t Adld PO, Bax Num A b
12731 YARDLEY DRIVE Srree ?} rass ax Nu b:ar is Mot Acceptable)
BOCA RATON FL 33428 { -
!
Zip Code

FL

8. The above named entity submits this staermen tor the purpese of changing s registered office of
e obiigations of regisierad agent. ;
L

SIGNATURE :

registered agent, o podh, in e Stale of Florida. § am familiar with, and acw
! .

TILLATE LR Ot e OF g sieead ageal and Les f anole atik.

(NOTE Flegisicres Agent :wgﬁm;ue IRTHhEED Wie [ensiatng)

e

FILE NOWI FEEISS15000 | 3'
. After May 1, 2006 Fes Will Ba $550.00° ™"

9. Elecvon Campaign Financing  $5.00 may

; t
. : Lt [
Make Cheok Payable fo Florida Dﬁpﬁﬂmﬁnt. of te ; Trust Fund Cantributian.  [J  Added to Fe-
1a. o OFFICERS AND DIREC1ORS 1. ; ADDITIONS) CHANGES TO OFFICERS ANO DIRECTORS IN 11
Tig o O pelete e i ; 3 Change LRy
e PETRY, MARGARET £ PAME : HONODS291 72
STREET ALORESS {12731 YARDLEY DRIVE STREE] ADDRESS | 05/05/06-80067-010 150,00
CifY-ST- 2% BOCA RATON FIL 33428 eIy -51- 4% . .
B O3 oetete TR Cotange [J2°
e HAME !
STREET ADBRESS STREET ASDRESS |
CY-5T-29 OM-STav
L O3 peiete fifee | M3 change [ e
HAML | NAME |
STRELI ADBILSS SHEE! ABDRESS .
ovamw | e ) |
TE [ oejese e i I Change [T aer
NAME NAME
SIRELT ABDRESS STREES ADDPESS, .
GTY-ST-IP ST Ie |
TE [T ooiete (184 : . Ocnangs  Ja”
HAME NAME ;
SYREET ARDRESS STREET ADBRLSS
CorY-ST- 1P CN-ST2P
R DO _

THLE 3 Dekte 1t . O Chamge [
NAME HAME i
STMEL] AEDRESS SIREE; ADDRESS
ey - 2P Y-Stz |

indicated on this report o supplemental report is thue and accurate and thal my

if changed. or on an

attachment with an address. with 2l other Fke emgowered.
\—MMW C . @1)44 u/

12. | ngrely carily thal the mioumaicn sup(s!ied with thes Biling does not quabfy for the exemplions contaned in Section
! I sigrature shall have the same Is_zé)al effect as if made under gatty, that | am an OIficer Of Girg
of the cospusation or the receiver ar trustae empowered 1o execute This report as required by Chaptey 607, Flarida St

19, Florida Statutes. [ turther cardy that the infoim~
alutas: and that my name sppears in Block 10 61 Bioc’

f 7549 5%,

SIGNATURE:

SIONATURE A TYPED DR PRINTED NAME DESIGHILG OFFICEA Of ORECTOR

Yi7log  Sei-

[T —



