SR FILED
06 FOR PROFIT CORPORATION
20 ANNUAL I|=:¢I|5|=om' (AR) Feb 09, 2006 8:00 am

DOCUMENT # P98000014556 Secretary of State
1. Entity Name 02-09-2006 90020 034 ***150.00
P C B ENTERPRISES INC.
Principal Place of Business Mailing Address
19952 FRONT BCH RD P O BOX 7459
T e ”“H"H‘l mll .I"’ Ilm Ilm Ilm Ilm “m I’ll‘ I“l‘l“l“mm " lll}
2. Principal Place of Business 3. Majling Address
Suile, Apt, #. eic. Suite, Apl. #. efc. 1st MOORE CR2E034 “0,05)
City & State City & State 4. FEI Number Applied For
59-3496644 Not Applicable
Zo Country Zip Counry 5. Certificate of Status Desired O gﬁg‘gesm‘:?:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - [
CUNNINGHAM’ THOMAS St ﬁil(?ok ost mét:N‘::!c;pglg HA
112 13TH STREET GRS TN R L oot

PANAMA CITY FL 32413

DAty CiTy  Beh.  FLI$RS .

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bot{», in the State of Florida. | am famifiar with, and accept
the cbligations of registered ageni.

SIGNATURE

Signature, lypaa of pruen name of regislered agenl and tlle | appbcatie [NOTE- Regisiered Agemt signature raguired when remstatg) DATE

L FILE NOWII FEEIS $150.00, - .
= o After May 1, 2006 Fee Will Be'$550.00, .«
;Make Check Payibile to Elorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFI‘.CEHS ANC D.IF!ECT‘ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Detete ne CJcChange [ Addition
NAME CUNNINGHAM, THOMAS HAME
STREET ADDRESS | P O BOX 7459 $TREEY ADDRESS
CITY-57-21f PANAMA CITY BEACH FL 32413 Liry-s1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
_SIREETaOnRres STREET ABDRESS
CITY-ST-2P CITY-57-7if
HIE _pees _ B nnr [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-§T-2IP
TIILE [ pelete TLE [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2iP
TIME [ petete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ) hereby certily that the intormation supplied with this tiling dees not quality for the exemptions contained in Section 119, Florida Statutes. i further certity that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ot the corporation or the receiver or trustee empowered 1o execyle this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

if changed, or on an atigchment with an address, with all othgrTkg empawered.
SIGNATURE: omAS ﬁm«ém gmh [-23-0C £50-940-191)
. E OF SIGNING GFFICER OR DIRECTOR ré Data Daylime Phona ¥

SIGNATURE AND TYPED OR PRINTE




