g 4 e,

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2008 08:00 AN

DOCUMENT # G91459

1. Enlity Name
H.A. PETERSON AND SONS, INC.

Secretary of State

Principal Place of Business Mailing Address
13012 SW85TH AVE RD 13012 SW 85TH AVE RD
MIAMI, FL 33156  US MIAMI FL 33156  US

AUIVTARTA AR R M

03252008 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE =T FomiedFor

59-2390012 Not Applicable
» : $8.75 additional
8, Certficate of Status Desired O Feo Roquired

6. Nama and Address of Current Registerad Agent

3544 S B2 LANE DO NOT WRITE
MIAMI, FL 33183 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boln, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or prniad name of rsgistered agent and uile it applicable. {NOTE: Rogistared Agent signature raquirad when rainslating) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
Slniwy IOt 20
10. OFFICERS AND DIRECTORS . ;
e TP | 405/ 05-500 77013 150.00
NAME PETERSON, SCOTTH

STREET ADDRESS | 13544 SW 62 LANE
CITY-S7-2ZIP MIAMI, FL 33183

TITLE vP

NAME PETERSON, ARELIS
STREET ADDRESS | 13544 SW 62 LANE
CITY-ST-2IP MIAMI, FL 33183

TILE C
NAME PETERSON, HAROLD A CHAIRMA

STREET ADDRESS | 13012 SW 85 AVENUE ROAD
CITy-ST-2IP MIAMI, FL 33156 DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CiTy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certily 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 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adciress all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daybme Phone #




