2006 FOR PROFIT CORPORATION FILED
-~ = ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # P00000006444 Secretary of State
1. Enity Name 02-27-2006 90091 042 ***158.75
PETERS INVESTMENTS INC.
Principal Place of Business Mailing Address
4318 HOLDEN ROAD 4318 HOLDEN ROAD
e T ”ll”ll'm IIHI Ilm ||H| m“"m “m ““I I“‘l I‘I” “” Imllm ‘“\
2. Principal Place of Business 3. Maiting Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State Cily & Staie 4. FEI Number Applied For
59-3626479 ' Not Applicable
zip Couniry Zip Couniry 5. Certificate of Status Desired rgeae‘ ;?q&?ecglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETERS, JOHN —

4318 HOLDEN ROAD Street Address (P.Q. Box Number is Not Acceplable}

LAKELAND FL 33811

City FL Zip Code

_B. The above named entity subpits 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

Sigrrature. fyped or printedd name of registerad agen! and itk f appheatile, (NOTE- Registared Agent signalure reavited when rensiabing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

gt i Tty -
10. .- OFFICERS AND DiRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TnE D = E 1 Detete TIFLE "Pr-eo- . Je ’,H, o X Change [ Addition
o PETERS, JOHN C e ! vor D ]
SIREEY ADDRESS (4318 HOLDEN ROAD STREET ADDRESS
LCITY-$1-21P LAKELAND FL 33811 CITY-$1-21P P N
TITLE VP T Delete TITLE V ‘Sﬂ < Vo ?) w Change  [] Addition
NAME MOCERI, SUSAN HAME
STREET ADDRESS (4318 HOLDEN ROAD STREET ADDRESS
CITY-5T- 2P LAKELAND FL 33811 CITY-ST-71P
TIMLE 3 Delele TITLE [JChange  [J Additien
L N 1. B, e
STREET ADORESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-87- 7P
TITLE [ Detete TITLE TJchange  [F Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
g [ petere THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further certity that the infermation
indicated cn this report or supplemental report is true and accurale and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an at} ent with an address, with all other tike empowered.

SIGNATURE: QLA mﬂﬂﬁm I/C€ P vesident &//’7/06"863—70‘?3‘/00

SIGNATURE AND TYPED OR PRINTED'NAME OPEIENIGG OFFICER OR DIRECTOR Daw Daytime Phona #




