FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # S04713 Secretary of State
1. Cality Mame 05-01-2006 90452 042 ***150.00
PILGRIM DUST CONTROL. PBC. INC.
Princioa! Place of Bus'ness Maiing Address
1321 53RD ST P. 0. BOX 1943 ) R
WEST PALM BEACH, L. 33407 US TUCKER, GA 30085-1983 US L '
A s AL G CRC ARG
Suite, Apt. #, elc Sute. Aot. #. etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE| Numoer Applied For
65-0219088 Not Apolicaple
Zie Cauniry Zio Country 5. Certiticate of Status Desired O ?g;g?qxgﬂma’
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.C. Box Numper 's Not Acceotabye)
PLANTATION, FL 33324

City FL l Zio Coge

8. The above named entily suomils th's statement tor the ouroose of changing its registered oftice or registered agent. or both, n the State of Fiorida. | am tamiiar with. and accent
the ooligat'ons of registered agent.

SIGNATURE
Sgire. hoed o o wed a~e ol g sered aget aviic [ase cane HOIZ Regakered AQEW £9WLre 00 6 Wi 18 el 1) SAIE
FILE NOWI! FEE IS $150.00 9. Etection Camoagn Financing $5.00 may Be
After May 1, 2006 Foe will be $350.00 Trust Fund Contrivuton. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS ANC DIRECTORS IN 11
e op O deeee TE O change [ Addition
NAME DAVENPORT, JOMNT, KAME
STREETADGRESS | 1815 FELLOWSHIP ROAD STREET ADIRESS
CiTy- §T- &P TUCKER. GA 30084 CY ST 2P
TmE S O oeete TITLE O change [ Adevian
NAME CALDWELL. WILLIAM K NAME
STREET ADDRESS | 85 MOCKINGBIRD LANE STREET ADDRESS
CITY. ST 2IP OXFORD, GA 30054 CITY ST 2r
TLE  peete TILE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-51.21P
TLE O Devete Tme [ Change [ Addition
NAME KAME
STREEY ADDRESS STREET ADDRESS
cire - 5t 2P cv st oae
TILE O peete TTLE O change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY ST-2P £I7Y §1 2P
MLE [ peete TIME O Change [ Addtion
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P oY 5T 2P

12. | hereby cenify that the information suooiied with this tiling does not quality for the exemotions contained in Chapter 119, Florda Statutes. 1 further certify that the information
indicated on this repor or sugglemental reporl is true and accurate and thal my s'gnature shall have the same legal effect as it made under oath: that | am an ofticer or director
of the corporation or the receiver or frustee emoowered 1o execute this reoort as required by Chaoter 6C7, Florida Statutes: and that my name apoears in B'ock 10 or Block 111t

changed. or on an attachment with an address, with all other iike pmoowered.
SIGNATURE: (MM W.K. Caldwell Secretary 770-414-1189

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Oayl~e imenc &




