2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # H75338 Jan 30, 2006 08:00 AN
HAROLD PEENO, INC. Secretary of State
Principal Place of Business - Mailihg Address )
528 NORTH "C™ STREET 528 NORTH “C” STREET :
e e ”“]l” I{H lm] lﬁmlm M m‘ l‘lﬂ mu IM IIIII Im I’l“m " ‘m
2. Principal Place of Business 3. Mailing Address - .

Suite, Apt. #, elc, C Suite, Apt. #, eic. - 15t MOORE CRZEDN34 (TOI{)S}

City & State ’ i City & State 1A FE Numper Applied For

59‘262551 6 Not Applf{_‘:ﬂ_,‘_
Zo Cauntey ap Country 5. Certificate of Status Desired () §eaegesq mﬁbm}
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

MNarme

ggZE‘ hjigkgiﬁ/%LD Strest Address (P.0. Bax Number 1s Not Accentable) T

LAKE WORTH FL 33460 — . S—

- —
Cny FL Zip Code

8. The above named entity submits ihis staiement for the purpose of changing s registered office or registered & agent. of hoth, I the State of Florida. | am familiar with, and acee:
the obfigations of ragistared agent.

SIGNATURE _ . " ——
Signature typaa or printed name of regeslered agenl and Glic f applicatile {NOTE Regivtered Agert sigralum requitgd when reinstating} - b DATE -
FiLE NOW“' FEE 15 $fSG ﬁg e 8, Tlection Campaign Financing $5.00 pay ¢

.~ After May 1, 2006 Fee Wil BQSSSB 00 . Trust Fund Contribution. [ Added to Fees
Make Gheck Payable to Horzda Bepartment ef State
10, " OFFICERS AND DIRECTOHS 11. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tie PD T et e - ' Clcnge  [Jan
NAME PEENO, HAROLD HiNE LOOONTM0TR14
STREET ADDRESS | 528 "C™ ST STREET ADGRESS 0208/ 06-20007~05 150,00
ory-sr2r | LAKE WORTH FL CiTY-5T-21
e 3 Celete | R [Cohange A
NAME NAME
STREET ADGRESS ' SHAEET ADDRESS
ifY-5T-21 oY -ST-2i0
THiE 7 peete nne o [JChange [ Ag
HAVE o ) , , I I R e
STREET ADORESS B SIRLET ABERESS
CTY-S1-T CINY-ST- 2P
TiTLE Oloeieie fine T I change Tl aw
MAME 1 NAME ’
STREET ADDRESS STRFTT ADGRESS
Ty -§7-2P CIY-St-zP
T T pefete TifE D charge [
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7- 2P TV -57- 2P
wiE O pelete me Olchange  LJas
HAME NAME
STREET ADRESS STREET ADDRESS
GTY-51-2P CTe-31.2P

2. | hereby cerufy that the informmation supphed with s filng doe’s not quarfy for the exemptions contaf necf"" Section 119, Florida Statutes. [ furiher certify that the informiath
indicated on his repott or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direc
of the corparation ar ihe receiver gr trustee empowsred 10 execuls this report as required by Chapter 607, Forida Statutes, and that my name appears in Block 10 or Block

4 changed, or on an aita ith an address. with aff ather like empowered.
CM'%Q Q@@ ’ HBROLD  [PEedO 1/ as/g,;, Le(-582-¢2s

SIGNATURE:
lamT‘qTaa AND TYPED OR PRINTED NAME QF SIGRING OFFICER OR DIRECTAR T faw Daytime Phang 4

il

i



