2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # 425312 . Secretary of State
1. Entity N,
rlly Name 03-15-2006 90102 044 ***158.75
PECK CONSTRUCTION CO.
Principal Place of Business Mailing Address
718 2B SW PORT ST LUCIE BLVD 718 2B SW PORT ST LUCIE BLVD
T e l’"""ml Hlll Iull ‘”l‘ “I" ”lll‘l'“‘l”lll“ m I]Iu |‘|”||I IHlI‘
2. Principal Place of Business 3. Malling Address
05" S BET St lers€” Bl
Suite, Apt. # etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
775
City & State & State 4. FEI Numbesr Agplied For
% LT f é L Cr 6, [ 59-1471585 Not Applicable
Zip Couniry Country - ) $8.75 Additionai
j%?f‘/ yﬂ 5. Certificate of Status Desired ﬂ Fee Roquired
— — §.-Name and Address of Current-Registered Agent———— - - - - 7. Name and Address of New Registered Agent™— ~ —

Name

gggg’S%EERISESiEIEVAY Street Address (P.O. Box Number is Not Acceptable)

PALM CITY FL 33490

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 poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, fyosd o pleted name ol registered agenl and tille il applicatie (NOTE' Regisiered Agem sgnature required when romslating ) DATE

FILE'NOW 11 FEE 15$150.00:.
After May 1, 2006 Fee W e - .
: Make Check Payable to Florida Depan ‘en! crf State :

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

10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VT [ oetete TITLE [ change [ Additien
NAME PECK, ALDEN F JR NAME

STREET ADDRESS | 3726 SW BRASSIE WAY STREET ADDRESS

CTY-ST-2F  |PALM CITY FL CHTY-ST-2P

TITLE PS 2 Deiste JnLE O Change [ Addition
NAME PECK, KEVIN NAME

STREET ADDRESS [1418 NE QAK BLUFF WAY STREET ADDRESS

ory-sT-2P [ JENSEN BEACH FL CITY-5T-ZiP

TITLE O Delete TMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-S1-21p CINY-ST-2IP

TLE ] Delete THTLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-5T1-21P CITY-ST-2IP

TIME ] Delete TTE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TILE 1 petere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-71P CITY-S5T- 2P

12. | hereby certify that the information supplied with 1his filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of lrusiee empowered 1o execule this reporl as required by Chapier 607, Fiorida Statutes; and that my name appears in Biock 16 or Block 11
if changed, or on an atiach t with an address with all other like empowered.

SIGNATURE: 4 ff&] A’légm £ Loy . L(J‘)"O\o 112-§714-T78¢

SIGNATURE AND TYPED OR pUn-ED HAME OF 5IGNING OFFICER GR DIRECTOR T Dae Dayumo Phone ¥




