- e b jRao
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

. -~ 7 FILED
DOCUMENT # 451940
1. Entity Name Apr 23, 2005 08:00 AM
PEELER, WILBUR W. CONTRACTORS, INC. Secretary of State
Principal Place of Business #:_ o o 'r;a‘!ailing Addn;,ssn
1914 ORCHARD DRIVE ... 1914 OQRCHARD DRIVE
APOPKA FL 32712 APOPKA FL 32712
us us
T AR
Buite, APt #, stc. - Suite, Apt #. e 15t MOORE CR2E034 (10/04)
City & Siate o ] Ciy & Siate | 4 FEl Number Applied Fos
o ) _59_1537989 Not Applicable
Zip Country ap Country 5. Certificate of Status Deslred O ?Se-gg; tﬁggéﬁmai
6. Name and Address of Current Registered Agent — ~ 7. Name and Address of New Reglstered Agent
Name
I:g.‘E k%:‘ﬁgf-]lk%%RDVg Sireet Address (PO, Box Number 1s Not Acceptébb‘: .
APOPKA FL 32712 — -
City FL Zip Code

8. The above named entity submuts this Statement for the purpose of changmg its registered office of reglstared agem or bom in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Signature, typad of p:ﬂﬁd rame ol' raoas weled agant, and ttlre .r applogble [NOTE Registered Agant Signature raqurred when instating) . DATE

8, Election Campaign Financing $£5.00 May Be
Trust Fund Contribution. 1 Added to Fees

FILE NOW"gETS $150.00 )
After May 1, 2005-Fee

Make Gheck Payable to Florida Department of State

10. e OEFICERS AND DIRECTORS Y. ~ ADDHIONG/ CHANGES 10 OFTICERS AND DIRECTORS IN 11
TE vD 3 Delete e [ change  [] Addition
NAME PEELER, JUDY NAME UONDO0S2E5123

STREET ADDRESS | 1914 CRCHARD DRIVE
CTY-$1-2P APOPK, FL OOQOQ o

SIRECT ADDAESS 4, fgf!JS‘EﬂD‘fu“UEi 150,00

Cly-81-24¢

NAME PEELER, WILBLUR NAME
STREET ADURESS | 1914 QRCHARD DRIVE GTRLET ADDRESS
CITY-ST.2IP APOPK, FL ¢Q000 LITY-51-2IF

HILE PD O Delete I HILE [ Change l:] Addition
]

nLE O elgte HILE [Jenange [ Addition
NAME NAME

STREET ADDRESS SIREET AGDRESS

CITY-ST.2iF CH¥-ST. 7P

MILE . 2 Celete Tt L] Change ] Addition
NAME HAME

SIRLET ADDRESS STREET ADORESS

Loy SE-7IP I CITY-SI-7IP

TITLE I belete 1L O change  £J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- 514 - Ty 57- 7P

TTLE 1 pejete itk [ Change  [J Addikon
NAME NARIF

STRLET ADDRESS STREET ADDRFSS

CITY-ST- 4P . CiTy-SI-2IF

12. ! hercby certify that the information supp!red with this flling does not qualify for the exemption stated in Section 119.07(3)il, Florida Statutes. | further certify that the information
indicated on this report or supplemnental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execuie this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all g4er like empowerad
ﬁk&:Pe[cr )DA:JS 4/3’/5 7/]- £E9- 7057

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrns Phone 4




