FILED

'2686 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000038014 05-03-2006 90205 033 ***150.00

1. Entity Name
CHARLES D. PETILL ENTERPRISES, INC.

Principat Place of Business Mailing Address
7605 SW GAINES AVE 1958 St PT. ST. LUCIE BLVD
STUART, FL 34997 US PORT SAINT LUCIE, FL 34952 US

(A T

02012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yyrrop— Aoied For

65-0829164 Not Applicable

O $8.75 additional

. ifi { i
5. Certilicate of Status Desired Fee Required

o e e T 2 g e s i iR o e o o

6. Nama and Address of Current Reglistered Agent

7605 SW GAINES AVE DO NOT WRITE
STUART, FL 34997 IN THIS SPACE

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 obtigations of registered agent.

H

SIGNATURE .
Sigrature, yped or prinled mame of regisiered agent and like if appicable, {NOTE: Registered Agen: signatute required when rsinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaic:;n F_inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
10. " OFFICERS AND DIRECTORS i
TILE P
NAME PETILL, CHARLES D

STREET ADORESS | apmmmamrem- 7605 Sl GAINES AVE..
onv-s-zr | STUART, FL subeer 34499 7

TITLE

MNAME

STREET ADDRESS
CIrY-S1-2I9

HILE
NAME

ooy DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS
CITY-ST-2

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE
NAME
STREET ADDRESS |-
CITY-ST-21

12. | hereby certily that the information supplisd with this hhn doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and thal my signature shall have the same legal alfect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or trusiee empowerad 10 execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an aghdres: allot poweye
SIGNATURE: 7 né% ﬁﬁ?ﬂ/&@)@ﬁ/ { / DZ/*ﬁ/ T Y-z 2

SIGNATURE ANT TYPED OR PRIATED FICER OR DIRECTOR Daytime Phone




