2006 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED
DOCUMENT # V50879 2, Feb 08, 2006 08:00 AV
1. Entity Name Secretary of State

P.F. FLYERS, INC.

e o - - - . . T .

Principai Place of Business - ’ Mailing Address.
1509 S.FLORIDA AVE. 190-8 CONTRUUM DR )
LAKELAND, FL 33803 US FLETCHER, NC 28732 US . :

——= (AR Tk T

01062008 No Chg-P CR2ZE034 (11/05}

DO NOT WRITE IN THIS SPACE pap=r e R

58-3135347 Not Applicable
. . $8.75 Acdiional
8. Cerlificate of Status Desired ] Fee Raquired

&. Name and Address of Current Registered Agent

FONTAINE, PETER _DO NOT WRITE

1509 5. FLORIDA AVE.

LAKELAND, FL 33803 IN THIS SPACE

8. The above named entity submils this statement for tha purpose of changlig its registerad office or régistered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGMNATURE — a _ -
Signature, typed o printed name of registered agent and Ltle ¥ gpplicable. OTE. Ragisterad Agent signalura reqiited when rermaing) : DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor Niny 1. 2008 Too will Bo $550.00 Trust Fuad Contribution.  ~ [] Added to Fees
10. OFFiCEHS AND DIRECTORS A ] i ; : LR
TME D ) ) :
RAME FONTAINE, PETER

STREET ADDRESS § 1509 S. FLORIDA AVE.
CHY-ST-2P LAKELAND, FL 33803

M S - HOOOD0424318
G 12 18/06-80072-003 15000

STREET ADDAESS
CITY-ST-2IP F

TIE
NAME

s DO NOT WRITE

m - - IN THIS SPACE

NANE
STALET ADDAESS
LiFy-51-2P

TRE

NAME

STREET ADPRESS
Ciry-51-2P

THLE

NAME

STREET ABDRESS
LRY-ST-3F |

2. | hersby cem‘{g that the information suppiisd with this fling doss not quality for the Bxemptions containgy i Chaptet 119, Florida Statutes. | further carlify that the Information
indicatéd on this report or supplemental repor} jslrug-ameFScurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or direcier
TR T -- e[sima this repog as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blecl 11
other like smpowared.

of the corporation or the receiy
changed, or on an attachmes

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTUR Daytima Pnone #

peter Fontione dof. Af3jté _(Gamsd-rsi0




