2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 10, 2006 8:00 am

DOCUMENT # 686062 Secretary Of State
. Entity N

;?ET\HE PEEGOPERTIES, INC. 03-10-2006 90012 015 ***150.00

Principal Place of Business Mailing Address

785 COUNTY RD 1 785 COUNTYRD 1 .-

PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US ‘ Sooo
02222008 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Appied For
59-2027432 Not Applicable

5. Centificate of Status Desired O Eg'ggqﬁ’:;ﬁo"a’

6. Name and Address of Current Reglstered Agent

5 COUNTY ROAD 1 DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

8. The above named endity 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

Signatura, Typex of printed name of ragistered agant ana nua if applicable. (NOTE: Reglstered Agont signalure required when reinstating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Fée will be $550.00 Trust Fund Contribution. (1 Added o Fees
10. OFFICERS AND DIRECTORS |
TITLE PD )
NAME ZELMAN, DOUGLAS V

STREET ADDRESS | 785 COUNTY RD 1
CITY-ST-2IP PALM HARBOR, FL. 34683

TME

NAME MALLOY, TIMO

STREET ADURESS | 785 COUNTY

CIy-ST-2 RBOR, FL 34683
TITLE

NAME

i DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CRY-ST-7P,

THLE

NAME

STREET ADDRESS
| ciry-s1-zp

12. | hereby certify that the information supptied with this fllzng does not qualify for the exemptions contained in Chapter 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 receiver or trustee empowered to eéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QZWM LDruglas V. Zelm,&u z / &g /% 727~ 430- 4555~

INTED NAME OF SIGNING OFFICER OR DIRECTOR £ E 5 Date Daytime Phone ¥




