FILED

2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P99000014338 0y 04-11-2008 90049 014 ***150.00

1. Entity Name

PICKETT WEAPONRY SERVICE, INC.

Principel Place of Business Mailing Address 4 “ “ B'J :) b  }
25220 W NEWBERRY ROAD P.0.BOX 1518
NEWBERRY, FL 32669 NEWBERRY, FL 32669

TR

04102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopTeaFor

59-3570886 Not Applicable
o ) $8.75 Additional
5. Cenificate of Siatus Desired d Feo Required

6. Name and Address of Current Registered Agent

55350 W NEVWBERRY ROAD DO NOT WRITE
NEWBERRY, FL 32669 _ IN TH'S 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 obligations of registered agent.

SIGNATURE
Sigrature. typed oF prinled name of regisiened agent and itk if applicatle. {NOTE: Registered Agent tignature equired when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. O  AddedtoFees
10. GFFICERS AND DIRECTORS ]
TITLE P .
NAME PICKETT, WILLIAM F

STREET ADDRESS | PO BOX 1623
Cy-ST-2IP NEWBERRY, FL 32669

TILE \'

NAME PICKETT, CARL §
STREET AODRESS [ PO BOX 1623

CITY-57-ZIP NEWBERRY, FL 32669

| "STREET ApoRess | P O BOX 1665

TITLE v
NAME PICKETT, JOHN D

Cy-ST1-2IP NEWBERRY, FL 32669 | Do - N“OT%#WRlTE

e IN THIS SPACE

STREET ADDRESS
CiTY-S1-2IP

TIME

NAME

STREET ADDRESS
Cry-S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

« 3 E T

12. | hereby certify that the information supplied with this filing does not quaiify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated an this report or suppiemental report is true and accurats and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/an address, theg like empowered.
SIGNATURE: Lf,a,/ /0{/08 353;3@;#&7@

TURE AND TYPED OR PRINTED NRGE OF QFFICER OR




