2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - Feb 02,2007 8:00 am

DOCUMENT # F97000004512
DOLUN Secretary of State
of¢ e of¢

D.C.G. PETERSON BROTHERS COMPANY 02-02-2007 50009 026 ***150.00
Principal Placo of Businoss Mailing Addross
PO BOX 349 PO BOX 349
e R Hll“" ml ‘l“”ll“"m ||w IIH{"”‘ |Im I{m |”|Hm| lmm« ’ll‘
2. Principal Flace of Business - No P.O Box # 3. Malling Address

Suile, Apl. #, cic. Suile, Apl, #, cic. 1st MOCRE CR2E034 (10/086)

Cily & Slaie City & Siale 4, FEI Number Applied For

42-1334914 Not Applicable
Zip “ounlry ap Couniry 5. Ceriilicate of Status Desired [ gi‘g;‘;qgl(gﬁo“a'
& Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD Streect Address (P.O. Box Mumber 1s Not Accoplablo)

PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registored office or rogistered ageni, of bolh, in the State of Florida. 1 am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE

Skyuature, fyped or printed rame o egisisied agent aaa blle © apnhenble, (INGIE Registored Agenl signatium roas red whon rensianeg ) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Elcelion Campaign Financing $5.00 may Ba
Trust Fund Contribution.  []  Added 10 Fees

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

fne PV 1 Detete e . 0@ Change [ Addilion
siree1 aoniess | 1190 N. RIVER ROAD SIRELT ADTRESS // 5/@ A RS Eﬁf

ey st ar | SIOUX RAPIDS 1A 50585 Gy sl

n ST O Detele nr [ change [ Addition
N PETERSON, CURTIS -

sIsgET ADDegEss | 111 BUENA VISTA DR STREET ADPHESS

eny stoap [ GALVA 1A 51020 ey sl

i [ Deleie 10LL J Change [ Addition
NAME NAME

STLET ADIDLSS STHEF T ADDINSS

ey stae T, T T B T i i -

{1103 [ oolete HIT 1 change [ Addition
NAME NAME

SIETADDILSS SINTT L ABLIY $S

Ciy s1 2P Iy s1 2p

Nt O pelele T [ Change [ Addition
HAML NARE

SIRELTADDRISS SINEFTADDITSS

ClY 81 A liy s/

i [ Delele nie [ Change  [] Addition
NANL HAML

SIREE 1 ADDRLSS SIRLLT ADDRESS

G- 81- /1P ciry st

12. | hereby certify that the infarmation supplied with this filing doos not qualify for the exemptions conlained in Section 119, Florida Statules. | further cerlify thal the information
indlicated on this report or supplemoenlal report is lrue and accuralo and thal my signature shall have the same fegal eflecl as if made Urder oath; that I am an officer or direclor
of the corporation or the receiver or Yusleo empowered (o execule Lhis roport as required by Chapter 607, Florida Stalules; and thai my name appears in Block 10 or Block 11
if changed, or on an aitachment with/::ﬁdress. with all gther like empowered.

SIGNATURE: _ gy ftos btz /Dg’rzzfon/ ///g;/w 72~ 252225

élGNATI.yiE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytime Phone 4




