2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000063828

1. Entity Name
PERDIDO SHELL, INC.

Principal Place of Business

17100 PERDIDO KEY DR.
PENSACOLA, FL 32507

Mailing Address

C/Q BASS& SANFORD ACCOUNTANTS PA
1301 WEST GARDEN STREET

PENSACOLA, FL 32501

FILED

Feb 16,2006 8:00 am
Secretary of State

02-16-2006 90054 007 ***150.00

T

2. Principal Place of Busingss 3. Maiing Address
ite, Apt. 4, . Suile, Apt. #, elc. ’
Suite, Ap:. #. elc uite, Apt. #, elc 01182006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
59-3523483 Not Applicable
Zi t Zi ount it
P Country P Couniry 5. Certilicale ol Status Desired B 58'75 Mdlhunal
Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

BASS AND SANDFORT ACCOUNTANTS
1301 WEST GARDEN STREET
PENSACOLA, FL 32501

Street Addiess (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enility submits this statemnant for tha purpose of changing its registered ollice or regisiered agent, or bath, in the State of Florida. | am tamdiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of ragisiered agent and tie f applicanle,

{NOTE; Registered Agen! signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00 » 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 pelete TME ' 3 change  [J Addition
NAME HANCOCK, JAKE NAME
STREET ADCRESS | 17100 PERDIDO KEY DR. STREET ADORESS
CTY-ST-2IP PENSACOLA, FL 32507 CITY-ST-ZiF
TIME v 3 Delete TIME [Jchange {3 Addition
NAME PARKS, JOYE NAME
STREET ADDRESS { 17100 PERDIDC KEY DR STREET ADDRESS
CITY-57-2IP PENSACOLA, FL 32507 CITY-ST-2(P
TIME ST ~ — “ 3 Detete THLE - - Change [0 Addition
NAME MOORE, JERRI & NAME .
STREET ADDRESS { 17100 PERDIDO KEY DR STREET ADDRESS
Cry-57-21P PENSACOLA, FL 32507 CIY-s1-2IP
TME [ belete e I Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-UP CIY-S7-2IP
TME [ celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CTY-ST-ZIP
TIMLE - [ Gelete e (I Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CAY-ST-7P

12, 1 hereby certily that the information supplied with this liling does not qualily lor the exemplions contained in Chapter 118, Florida Statutes. 1 further certily that the intormation
indicated on this r@gort or supplemental report is rue and accurate and that my signalure shall have the same legal eifect as if made under oath; that 1 am an officer or director

of tha corporation
changed, oron a

dchment with an address, with all other

SIGNATURE: 24

like empowered.

-
Daytime Phong #

(o receiver or lrusiee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if




