2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED |

DOCUMENT # F06000005170 Mar 09, 2007 08:00 AM

1. Entity N
PETERSEN-DEAN COMMERCIAL, INC. Secretary of State

Principal Place of Business Mailing Address
7980 ENTERPRISE DRIVE 88 KEARNY STREET, SUITE 1818
NEWARK, CA 94560 SAN FRANCISCO, CA 94108

G e

01292007 No Chg-P CRZED34 (11/05}

4, FEl Number Apptied For
20-0130134 Nol Applicabe

$8.75 Additicnal |
Fee Requirad

k]

5. Certificate of Status Desired 0

ELIOTT, JAMES
50 KINDRED STREET, SUITE 107
STUART, FL 34994

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. o
the obligations of registered agent.

SIGNATURE
Signatute, typed or priniad name of registaned Agen] anc hia if applcabh. (NOTE: Registerad Apani signature required whan renstaling} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS l
TILE cp
NAME PETERSEN, JAMES P

STREET ADDRESS | 7980 ENTERPRISE DRIVE '
ciry-ST-2P NEWARK, CA 04560

TILE VCVP

NAME BEEK, DAVID V

STREET ADDAESS | 7980 ENTERPRISE DRIVE
CITY-81-71P NEWARK, CA 94560

TITLE T

NAME BEEK, DAVID V

STREEY ADDRESS | 7980 ENTERPRISE DRIVE
CITY-ST-2P NEWARK, CA 94560

TITLE S

NAME HARRIS, DAVID A

STREET ADDRESS | BB KEARNY STREET, SUITE 1818
CITY-ST-2P SAN FRANCISCO, CA 94108

TITLE

NAME

STREET ADDRESS
CITy-S7-21P

TITLE

NAME

STREET ADDRESS
cny-st-ap

A% PPN

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the infarmation
indicated on this report or sugilemental report 1s fue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporaticn of the rec of lrustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachm ith ddres ther like empowered.
/O, 2/2lo7 H1</243-G56(,

SIGNATURE:
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Oale Daytimes Phone ¥ T




