2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M92801

1. Entity Name

PENINSULAR CIL CORPORATION

Principal Place cf Business

3331 5. COCONUT ISLAND ER
UNIT #201

B(SDN]TA SPRINGS FL 34134

V;

Mailing Address

3331 8. COCONUT ISLAND DR
UNIT #20

B(S)NITA SPRINGS FL 34134

U

2. Principal Place of Business

4155 Gumbo Limbo Ct,

3. Mailing Address

P. O, Drawer 1000

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED

Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90185 008 ***150.00

LGB

1st MOORE CR2E034 (10/04)
~City & Statg” T T | T City &'State - 7 T 1 4 FEtNumber . T T “"|Applied Fer T |°
Bonita Springs, FL Ft Mvers, Florida NO-T APPUCABLE Not Applicable
Zip ~Couniry Country i i $8.75 Additional
34134 HSa 3 3 902 USA 5. Certificate of Status Desvlred O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - “Name i j T

CHEESEMAN, MIKE

3331 S, COCONUT ISLAND DR
UNIT 201

BONITA SPRINGS FL 34134

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Coda

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

the obligations of registered agent.

SIGNATURE

Sgnatura, typed of printed narne of ragisterad agent and tlle i apphicable

(NOTE Regisiarad Agant signature taquirad when reinstating)

DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  []  Added 1o Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE DPT 3 Detete TIILE [JcChange [ Addition
NAME CHEESEMAN, MIKE NAME
STREET ADDRESS | 3331 S. COCONUT ISLAND DR., UNIT201 STREET ADDRESS
CITY-ST-21P FT MYERS FL 33205 CITY-ST-7P
HILE [J pelele TILE {1 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2P I CiTY-S7-7P
TITLE C7 pelete TITeE [ change [ Addition
NAME e b mme wmmme - - —_ e NAME  —- S — - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE 3 Detete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
3ITLE [ Detete HITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental repert is rue 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i

Mike Cheegeman

2=28-05 -~(230) 9

4

4387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFRCER OR DIRECTOR

Q
Dats Cavlme Frion

g
T




