=

2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

e e e

FILED

DOCUMENT # L14003

1. Enitly Name
PETE'S PIZZA CO.

Feb 01, 2006 08:00 AM
Secretary of State

Principa! Place of Bustnass

1441 5. NOVA ROAD
DAYTONA BEACH FL 32174

Mailing Address

1441 5, NOVA ROAD
DAYTOMA BEACH Fi. 32114
us

LT

2. Principa) Place of Business 3. Mailing Address S
Suite, ABt. 4, 81C. Suile, Apt. #, etc. tst MOORE CR2ED34 (10/05)
Cily & State Tl Cuy & State o 4. FEI Number | lapphed Far
59-2064965 ot Appicats.
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
" | Name
?Ekfg'ﬁ%t\l’i’ EETER Strest Address {P.0O. Bax Number 15 Not Acceptable)
DAYTONA BCH FL 32114 T T T
Doy FL |”Zip Code

8. Tha above named entity submits this statermant for the purpose of changing its registered office o registered agent, or both, in e State of Flarida. 1 am familiar with, and accegt

the obligations of regisiered agent.

SIGNATURE

Signaiure, hrped or prnted name of registered agont and tithe 1 applicaule

(NOTE Regrslered

Agent signalada reaured witen remstakag)

T FILE NOWIN FEE IS $150,00

Make gg:: kﬂl"?;r: !; FO&BF:’ee Wlﬂj Be $55§;GG : w: Trust Fund Centributran, [ Added to Fees
10, T " COFFICERS AND DIRECTORS 1. "ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 1€
TIRE PST [T Deiste e {1 Change (T A
NAME DELEQMIBUS, PETE NAME HOOGO04 14425 ;

STREET ADDRESS 1999 MORI COURT STREET ADDRESS 0241 1 AE-80037-007 150,00
€ny-571-2IP PORT ORANGE FL 32127-7959 CIvY-ST-2iF

nTE VPD 2 Deiete itk 3 Ctangs = A
NAME DELEONIBUS, PETE NAME

STREET ADDRESS | 999 MORI COURT STREET ADDRESS

CIry-ST-2P PORT ORANGE FL 32127-7359 ery-St-2e

TiNE - — e e T oo THE T Change  Claar
NAME NAME

STREET ADORESS STREET ADDRESS

LOIFY-ST-2IP Ty -51-2P

ATE [ Delete T [ Change [ Additim
NAME NAME

SYREET ADDRESS STHEET ADDRESS

CiY-81-2IF CiTY-§T- 710

mE [ Delete TITLE Change A
HAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-5T- ZIP CIFY-8T-2IP

it 3 Detele e (I Change Antni
HAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-57-2F 7Y -5T- 2P

12, | hereby certify that the information supplied with this filing does not qualily for the exefnptions containgd In Section 118,
ndicated on this report or supplemental repert is true and accurate and that my signature shall have the same igg
af the carparalion or the recaiver ar frustee empowered (0 exacute this report as required by Chapter 807, Fork

it changed, or on an altachment with an address. with all other like emppowered.

SIGNATURE: % Fi7 Aeclece

Florida Statuies. 1 further certify that ihe information
al effect as if made under vath, that | am an afficer or director
a Statuteg; and that my name appears in Block 10 or Block 11

PrEsr{er

- PeTFR OplEoasus /- 30-06306- 2535,

e Al AT I AT T U ETL e %16 FRr Tttt RE A BRI B 17 kIRl e EBr T3 T Eb Py r e o

ke, P TR



