FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pglggny ENT # P98000089123 04-21-2006 90103 016 ***150.00
PETTY-KIRKLAND, INC.
Principal Place of Business Mailing Address
8201 S TAMIAMI TR 46 N. WASHINGTON BLVD
SPACE 69 #1
SARASOTA, FL 34238 US SARASOTA, FL 34236
T v LTI AL TGN
Suite, Apt. # etc Suite, Apt. #, etc. 04112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0876765 Not Applicable
ap Couniry Zp Country 5. Cerlificate of Status Desired 0 fi'gsqa‘,ﬁ“‘ma'
6. Nama ang¢ Addrass of Current Registered Agent 7. Name and Addrass of Now Reglstered Agant
Name
LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., #1 Streel Address (P.C. Box Number is Mot Acceplable)
SARASOTA, FL 34235
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o reglisterad agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of reqgistered agent.

SIGNATURE
Signalure, Wpad 37 pramad aame ol fegistered agent ard Blle I aggicabe. (NOTE. Ragrsiorad Age agnatre requirud whan reinstatiog ) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS | CHANGES TQ OFFICERS AMD DIRECTORS IN 11
TILE DVST [ veiete TMLE O Change [T Addition
HAME BARROWS, SALLY B HAME
STREET ALDRESS | 5209 FAR QAK CIR STRECT ADDRESS
CGIY-ST- 2P SARASOTA, FL 34238 CITY-ST-ZIP
TITLE DP O pelste TILE [ Change [ Addition
HAME BARROWS, JACK HAME
STREET ADDRESS | 5209 FAIR QAK CIR STREET ADDAFSS
CiTY-5T-7IP SARASOTA, FL 34238 GIT?-§T-2IP
TILE 3 Delele TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST- 7P CITY-ST-2IF
TITEE [ pejete TIME [ Change 3 Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CilY-81-2IP CHYT-S1-4ip
TITLE 1 Detete me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-S1-0p
TITLE 1 Belete TME OcCnenge  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the nformation supplied with this ling dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my sigrlqture shall have the same tagal effect as if made undar gath: that | am an officer or direclor
of the corporation ar the receivey, or trusiee empowered to execulg,this report as required by Chapler 607, Flarida Slalutes; and that my name appears in Block 10 or Block 11f

changed. or on an attachmenAlith an address, wit other i mpowere /
el V/}ﬂ///f AR/ 74 7%

SIGNATURE ANC., OR PRI ME SIGNING ICER OR DIRECTOR ﬁm’ Gaytime'Phore #

SIGNATURE:

/mux BARRUWS, President 7



