2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # H39564

1. Entity Name
PEDDINGHAUS FINANCIAL, INC.

ecretary of State

04-30-2007 90446 041 ***150.00

Principal Place of Business

6737 15T AVENUE SOUTH
ST. PETERSBURG, FL 33707  US

Mailing Address

6737 15T AVENUE SOUTH
STPETERSBURG, FL 33707 US

R

04052007 No Chg-P CR2E(Q34 (11/05)
DO N OT WRITE IN TH IS SPACE 4. FEI Number Applied For
. 59-2537617 Nol Applicable
5. Ceftificate of Status Desired O 28'75 Additional
ee Required

6. Name and Address of Current Registered Agent

BAILEY, JOHN P.
6737 1ST AVENUE SOUTH
- ST. PETERSBURG, FL 33707

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits 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

Sigrature, typed of printed name of registered agent and ttle f applicable

(NOTE: Registered Agent signature requirec when reinstating)

DATE

9. Election Carpaign Financing

‘ FILE NOW!!! FEE IS $150.00 )
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. 7~ OFFICERS AND DIRECTORS I

TITLE PST

NAME BAILEY, JOHN P.

STREET ADDRESS | 6737 1ST AVENLIE SOUTH
CiTY-ST-ZIP ST. PETERSBURG, FL 33707

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

42. | hereby certify that the information supplied with this filing dg
indicated on this el or supergental repgt is true and
tee gmpowgrll ¥ o

ered

SIGNATURE:

s not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
duraie and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
i@Pport as required by Chapter 607, Florida Statutes; and that

name apfears in Block 10 or Block 11 if

{ SIGNATURE AND TYPED ?‘ PRINTED NAME OF SIGNING oPFICER OR DIRECTOR

Caytme Phone ¥

/ /aha




