2008 FOR PROFIT CORPORATION

FY M

ANNUAL REPORT (AR)

DOCUMENT # P01000072621

1. Entily Name

C.A. PETERMAN, INC..

o,

FILED
& Apr 30,2008 08:00 AM
Secretary of State

w... n (o
Frircipal Place of Busingss Mailing Address
4969 PALM HILL DR 4969 PALM HILL DR
e T ”"“H' m II‘I] ”l”llm Ilm ||m IIH”II" ”I’l Iml ”m “"lm III‘
|
2. Princpat Place of Businass - No PO, Box # 3. Maiing Addrass |
Suite, Apt. #, etc. Sute., A #, eic 15t MOORE CR2E0Q34 (i 0.,107)
City & Sate City & State 4. FEI Number Applied For
65-1127948 Not Aprhicable
Z s Fl Con iti
u) Counsy “P Loty 5. Cemilicate of Status Desired O $8.75 Addltlonai
Fee Required
&. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name

PETERMAN, CHESTER A
4969 PALM HILL DR
W PALM BCH FL 33415

Steet Adarecs {P.O. Box Numbper is Not Acceplabie)

City

Zip Code

FL

8. The above named enlily submits this statement ‘or the purpose of changing ils registered office o registered agent, or £oth, in the S:ate of Florida. 1 am familiar with, and accent

the chiigations of rewistered agent.

SIGNATURE

Lignature, Lipad of ©1nod 1279 ol ey sIerod agectaned 11a | acp2ate,

{NOTE Fogisiores Agerd signilyoe equissd windi raineinbr b

DATE

55.00 May Be

9. Flection Camaaign Finarcing

3‘

H Trust Fund Cortrbuon. . [ Added to Fees
10. OFFICERS AND DIH‘ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oeete T E 1 Iﬂ {“*”-”‘]. - [JChange  [Z] Aodition
NAME PETERMAN, CHESTER NAME 15425 T TE BTS20 150, 00
STREET ADDRESS | 4969 PALM HILL DR STREFY ADDRESS 2ed SO H TR R A
CTY-ST-7P W PALM BCH FL 33415 CITY -57-2IP ‘
TNLE [T Darete TITLE [ change [} Additien
NAME HAME
STREET ADGRSS STRFET ADDRESS
SITY-5T-239 CTY-5T-71P
TLE [ paiete fME O Crange [ Adtion
HAMT FAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-SF- 7P
MLE O peer TILE Octange [ Acaition
HAME HARL |
STREET ADDRESS STREE? ADDAESS
GITY-ST-218 CITY-3T-21P |
THLE (3 Deiete nne [ gmnge ] Acdition !
HAME NARE
STREEY ADDRLSS STREET ADDRESS
CITY-$7- 217 LIFY-S1- 2P
TILF 7 eete THIE [GCrange [ Adaition
NAME RAWE
SIREET ADDRESS STREET ADDAESS
oy -§1-219 CITY-ST- 2P

.

12. | nareby certify that the information sur,
incicated on this report or suppleme
2 the corporanon ar the raceiver ¢
it changed, or or an attacnment

SIGNATURE:

slied with mis fll

10 accura

vas nel gualiy fur e exemptons contanad in Sgchion 119, Florida Statutes | furtner cerufy that the information
10 that my signature shall have the same Jegal etiect as if made under oath. that | am an cificer or direator
s repoit es reqmred by Chapier 607. Florida Swatutes; and thar my name appears n Block 192 or Block 11

CHESTER A PETERMAN

3/29/2008 561-966-3296

SIGNATURE ANDR TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Haginw Facio e



