2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # 658726

1. Entity Name

10005 P.J.'S, INC.

Principal Place of Business Maiting Address

FILED
Apr 28,2006 08:00 AV
Secretary of State

4145 HENDERSON BLVD., 4145 HENDERSON BLVD.
TAMPA FL 33623 TAMPA FL. 33629
2. Principal Place of Business 3. Mahng Address
Suite, Apt. #, etc. Suite. Apt. 4, sltc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4, FEI Number |  Applied For
T 59-1984640 Not Applicable
Zip Country Zip Country o . $8.75 Addiional
5. Cerbflcém of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Adtiress of New Registered Agent
Name
PALOR], PETE A, JR - . -
4145 HENDERSON BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629 B
Cay FL ‘ Zip Code

the obligations of registerad agent.

SIGMNATURE

8. The above named entity sutmits this statement for the ;iﬁrbose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with,.and accept

Sgnaicre. typed o printed name of registered agent and title f apphcable . {NOTE Registared Agem signatung requincd whon rainstating) CATE

T FiLE NOWI! FEE 1S $150.08, o]
¢, ... After May 1, 2006 i ]
Make Gheck Payabie o Florid Department of Stafe |

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contrbution. ] Added to Fees

1. GFTICERS ANO DIRECTORS 11, ADDIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me PDS 3 Delate e Cchange [ Addition
NAME PALCRI, JRPETE A NAME

STRELT ADDRESS | 4145 HENDERSON BLVD. STREET ADDRESS | J’j -”3 ¢ .
CTY-SEZP | TAMPA FL 33629 e o fare-st-2p 111204 {Rf%%~—g€}f§%g—rlﬂﬁi 150 00

1ALl [ peiste TLE M thange T Adeition
NaME HAME

STREET ADDRESS . STREET ADDRESS

CTY-51-2F GITy-ST- 2P

1ML 1 Detete e 3 Change 13 Adition
PAME HNAME

STREET ADDRESS STREET ADDRESS

oy-ST-2IP ciTy-g7-2iP B ] e
THLE 3 Cetgle THLE [Jchange [ Addition
NAME HAME

STREET ADCRESS STRECT ADDRESS

CiTy- 51 1P  § omeste N
TITLE T Delete TE {Jchange ] Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

G- ST-2P ony-ST1- 2P

TILE 3 Deiete ML [l Change [ Addition
NAME ANAME

STREET ADDRESS SIREET ADDRESS

aTY-57-2P GITY-§1- 29

of the corparation or the receiver or rustee &fp
if shanged, ar on an attachment with an afdmess

gmpowered.” .
A égz |
SIGNATURE: ~ C’ *

12. { hereby certify that the information supplied with this filing does not qualify for he exemptions contaired in Section 118, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report i e and gecugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to A is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

SIGNATURE AND TYFED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytima Phone #

Y7 o &




