FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # G75092 03-21-2008 90022 010 ***150.00
1. Entity Mame
PECK & ASSOCIATES CONSTRUCTION, INC.
Frincipal Place of Business Mailing Address qu “ q 3 131
2430 S. ATLANTIC AVE. 24305, ATLANTIC AVE,
SUITE F SUITE F
DAYTONA BEACH, FL 32118-5418 DAYTOMA BEACH, FL 32118-5418
T [ T (MR RAR LWL

Suite, Apt. #, efc. Sulte. Apl. #, gic, 03042008  Chg-P CRZE034 (12/06)

City & Stale City & State 4, FEl Number Applied For

59-2352919 Mot Apglicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?i'gfq ;:I:{';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
PECK, EDWIN JR. .
2430 S. ATLANTIC AVE. Suite F Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH SHRS, FL 32118
Ciry FL [ Zip Code

8. The above named entity submits this staterment 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
Signature, lyped o grinted name of registared agent and tide if applicatile. (NCTE. Registered Agant signalure ranuired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O  AddedioFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ peiete TiTE [ Change ] Adoitian
NAME PECK JR, EDWIN NAME
STHEFT ADDRESS | 2430 S ATLANTIC AVE, S-E Suite F STREET ADDRESS
CITy-ST-ZIP DAYTONA BCH SHRS,FLOCCQO, cry-si-2p
TILE [ Deiete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS . STREET ADDRESS
CiTy-S1-2P CITY-ST-21P
TILE [ Delete 11t O Change [ Addition
NAME HAME . —
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
TTLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE 3 belete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Zif CITY-ST-2IP
TNE T Delete MLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S¥-2IP GITY-S1-21P

12, | heraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the informatian
indicated an this report or supplementai report is true and accurale and that my signature shall have the same legal eflecl as if made under cath; that | am an ofticer or director
of the corporation of the receiver or trusiee empowered 10 execute this repggl s required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wi%ike empowgked.
SIGNATURE: 3/4/2008  386-255-7336

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNY) ER OR DIRECTGR Data Daynmg Phone #

EDWIN W PECK . — President




