2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000077652 Jan 23,2006 08:00 AN
¢ Eoliy Nama T Secretary of State
PRETTY BAYOU, INC.
Principal Place of Business ) ’ MaiEing-AdEjre.se. ]
3212W. 23RD ST. 3212 W. 23RD 5T.
o S MR A
2. Principal Place of Business ) 3. Maiing Address T b
Sutte, Apt. #, atc. Suite, Apt. #, etc. T st MOORE CRZE034 (10/05)
City & Stat ’ Cily & St ' 4, FL! Nomb polied F
ETE TR " 59-3596110 fﬁiﬁgpﬁfﬁm
Zlp Counry Zip Country 5, Cerlilicate of Status Dasired | ?i'gg 3?9‘1;"0“3:
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registerad Agent
Mame
EI?REE)EE BRIAN K Street Address (P.O. Box Number is Not Accepiabie)
SEAGROVE BCH FL 32458 » =
City FL Zip Code

8. The above named emtity submits this statement for ihe purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1am familiar with, and accey.
the ohligations of registerad agent.

SIGNATURE

Signaiurs, typed or prmed name of regrstemg agent and Kie 4 appicatlh {NOTE Registerad Agent gnalure cequired when roinstaling) ) T DATE

T T

“FILE NOW*!' FEE IS $150 00"
. After May 1, 2006 Fee Will Be $550.0
Make Check Payahie to Floﬂda 9eparl -

9. Electon Campaign Financing  $5.00 May e
Trust Fund Contribution, 1 Added to Fees

10, GFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 17
Lt PT O Deleie TILE O change ~ [T ade
RANE ETHERIDGE, JAN M NAME

STREET ADORESS 14005 E. HWY. 30-A STREET ATDAESS % %% Cod

ISP |SEAGROVE BCH FL 32459 oY-S5- 2P 93;’23*" di-521 150,00

T O pewe HILE Ol Crange [ At
MARE NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-ZP

ke - : - Cloger - s - Change [ A
RANE NAME

STREET ADDARESS STREET ADDRESS

CITY-53-TIP CITY-1-

THE 3 Delete TIMLE [ Change T Jane
NAME NeME

STREFT ADDRESS STREET ADDRESS

CITy-51-2IP GITY-51-2IP

e  DOoeee e DG D e
NAME HENE

STREET ADDRESS STREET ADTRESS

CITY-§T-2F CIrY-§T- 2P

TIrLE o [ Detete ¥ e ClChange A
NAME NANE

STREET ADDRESS STREET ADDRESS

GiTY-§T-2P CATY-57- P

12. 1 hereby certity that the information suppiied with this fifing does not qualify for the ex.emptmns contained in Section 118, Florida Statutes. I further certify that the & msum
ncicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfiect as i made under cath, that [ am an officer or direcic
af Ihe corporahon or the recg jver of trustee '. P powere tg, execute thxs report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 1

it changed, or on an attac /

SIGNATURE
A GNING OFFICER OR DIRECTOR Date Daytime Phons &




