FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000061087 01232006 901 00 034 **1 50,00
1. Entity Name
P.C.C., INC.
Principal Place of Business Mailing Address
(/O HUFFMAN (/0 HUFFMAN
350 ROYAL PALM WAY #409 350 ROYAL PALM WAY #4009
PALM BEACH, FL 33480 PALM BEACH, FL 33480
R T 100 O A O A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01092006 Chg-P CR2EC34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0856739 Not Applicable
Zip Country 2ip Country S, Certificate of Status Desired 0 ?eae';esq Lﬁfﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
HUFFMAN, KENT
350 ROAYL PALM WAY Street Address (P.O. Box Number is Nol Acceptable)}
SUITE 409
PALM BEACH, FL 33480
City FL i Zip Code

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 Fiorida. | am familiar with, and accapt
the obtigations of registered agent.

SIGNATURE
, typad of prnted name of neds: agont mexd 1ide of b {NOTE: Registered Agent aignaiure requied when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O peleta TIME [ Change [ Addition
NAME CHESNEY, JOHN NAME
STREET ADDRESS | C/C HUGEMAN 350 ROYAL PALM WAY #409 STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL. 33480 CAY-S1-ZiP
TmE ] Detete TME [OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TiTLE O pefete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-20P
TILE O belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2IP Cry-ST-2p
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /‘\ CITY-ST-2IP

12. | hereby certify that the infermation su
indicated on this report or s
of the corporation or the a€ei
changed, or on an attagfimant i

SIGNATURE:

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate apd thgl my signature shall have the same legal effect as if made under cath; that | am an officer or director
Is rey e(rjl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

< e /7/05 (o 44 ~| 144
; eu1 D TYPED OR PRINTED NAME OF ‘\G»m/brncea OR DIRECTOR 7/ L Jfoaw ] Daytime Phona ¥

o l NS T



