2006 FOR PROFIT CORPORATION Apr 21F12%g%) 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # 415556
1. Entity Name 04-21-2006 90114 017 ***150.00
PENINSULAR ELECTRIC DISTRIBUTORS, INC.
Pnincipal Place of Business Mailing Address
P 0 BOX 2887 P 0 BOX 2887 QU iGsbU
1301 OLD OKEECHOBEE ROAD 1301 QLD OKEECHOBEE ROAD
WEST PALM BCH, FL 33402 WEST PALM BCH, FL 33402 H
s S v BT IEAAmERCR R EOAEIRI R
Suite, Apt. #. elc. Suite, Apt. ¥, elc. 02222008 Chg-P ' CRZEG34 (11/05)
City & State City & State 4. FE)I Number Applied For
59-1461370 Not Applicable
Zp Country Zp Couniry 5. Certificate of Staws Desved [ fg Ziu‘:‘;m
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

LARMOYEUX, MARGARET J

1301 OLD OKEECHOBEE RD Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BCH, FL 33401

City FL l Zip Code

8. The above named entity submits 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
Sigreture, fyped or prinded name of regt Bgont and ttie § {NOTE: Regestoned Agont sgnature regqured whon renstaiing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS iN 11
e P [ petete TIME O change [T Addition
NAME LARMOYEUX, JOHN M NAME
STREFT ADDAESS | 1301 OLD OKEECHOBEE ROAD STREET ADDRESS
CIY-ST-ZP WEST PALM BCH, FL 33401 CIY-ST-2P
TME STD T Delete TILE O ctange 7] Actdition
NAME LARMOYEUX, MARGARET J. NAME
STREETADDRESS | 1701 LAUREL LANE STREET ADORESS
OITY-§7-71P WEST PALM BCH, FL CITY.ST-2P
ME {7 Detete TMLE [change {7 Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-2p CITY-SF-7P
TILE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CiTY-ST-2P CTY-51-2P
TILE ] Detgie TmE {JCtamge [ Addition
NAME NAME
STREET ADDRESS STREET AD(MESS
CrY-ST-2P CITY-ST-2P
TITLE [ Detete TIMLE [ change  [J Addition
NAME NAME
STHEET AMRESS STREET ADDRESS
CIY-ST-2P CTY-§T-2P

12. | hereby certify that the |n1ofmal|m supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report emenial report is gue and accurate and that my signature shall have the same legal effect as if made under oath; that | am ap officer or director
of the corporation or the feceive ed 10 execute this report as requited by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an aijh th all other like empowered.

SIGNATURE:

Syl [g3a-143 &

Daybrme Phone #




