- B

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 01, 2006 08:00 AM

DOCUMENT # P98000044882

1. Entify Name

PUGH ENTERPRISES, INC.

Secretary of

State

Principal Place of Business

5808 CHISM TRAIL
MILTON, FL 32570

fhiaT!ing Addr_ess .
5808 CHISM TRAIL
MILTON, FL 32570

IWATE

I

WA

L

DO NOT WRITE IN THIS SPACE

Fee Required

01132008  No Chg-P CR2E034 (11/05}

4. FEl Mumber Appliad For
58-3524565 Not Applicable

5. Certifioste of Status Desited ~ []  $5+75 Adcitiona)

6. Name and Address of Gurrent Registerad Agent

PUGH, JERRY
5808 CHISM TRAIL
MILTON, FL 32570

DO NOT WRITE
IN THIS SPACE

tha obligations of registered agent.

SBIGNATURE

8, The above named entity sutrmits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida, | am famifiar with, and accept

Swnauxe, typed or wittad aame ol rgisterat agenl and tte  Boprcabia. (HGTE. Rogistered Agent $igral

CATE

 requrey whon s

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

$, Election Carpaign Financing
Trust Fund Contributian.

£5.00 wayBe

Added o Fess

10,

7 QFFICERS AND DIRECTORS {

TITLE
NAME
STREET ADDRESS

P
PUGH, JERRY
5808 CHISM TRAIL

GITY-ST-2P MILTON, FL 32570

TIE

NAME

STREET ADURESS
LY -51-2F

T

HAME

STREET ADSRESS
GITY-5T7- 218

TULE

NAME

STREET ADDRESS
1 LRY-S1-2IP

TLE

NAME

STRELY ADDRESS
CiTy.ST-21P

e

HAME

STAEET ADORESS
CITY-57-21P

L0004 14315
02/11/06-B0028-0

DO NOT WRITE
IN THIS SPACE

11 150.00

changed, or an an gitachment with an-gddigss, with all other like empowered.

SIGNATURE

Qﬁ#

12. | heraby certify that the infermation supplied with this filing doss Aot Qualify for the exemptions cantzined in Chapter 119, Flosida Statutes. | further certify that the Iarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jegal efiect as if made under oath; that } am an officer or directer
of tha corporation of the recelver or trustgg empawered to axecule this repart as required by Chaptler 607, Florida Statures; and that ry name appears In Block 10 or Bloek 11 if

LD 5

BF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )

Date

Daylme Phone #




