2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 2006 8:00 am

DOCUMENT # P00000002003

1. Entity Name

CARL PEACHEY INC.

ecretary of State

04-20-2006 90198 045 ***150.00

Principai Place of Business
330 EATON ST.

KEY WEST FL 33041

Mailing Address

PO BOX 4658
KEY WEST FL 33041

T

2. Principal Place of Business 3. Malling Address
i12/0 Souvd sT 0. Box 6 V&
Suite, Apl. #, elc. Suite, Apl. 4, etc. tst MOORE CR2E034 (10/05)
City & State City & State — 4. FEi Number Applied For
t<f.:Y WEST ; f'_/‘(__ '(’ E Y MJESTT T é—- 65-0976445 Not Applicable
Zp Country. “ ap Couniry 5. Certificale of Status Desired d $8.75 Additianal
E 3 PO 5 A ] 30 f ! Fee Required

6. Name and Address of Current Registered Agent

RITSON, BRUCE
513 WHITEHEAD STREET

7. Name and Address of New Registered Agent
Name p

mgjers COPA

Sireet Address (P.O. Bod Number is Not Acceplabie) i

20 ¢ LAGCLER AVE

KEY WEST FL 33040

SUITE SOE

W e Ef Wesr FL | 8% 4o

the obligations of registered agenl.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered coffice or registered agent. or both, in the State of Florida. | am f

INOTE® Regrstared Agert sninature requiad when rewnstating)

iliar with, and accept

C

- FILE NowS/FEE 1S $150.00., o,
“After May-1, 2006 Fee Will.Be §550.00 - ™

ake Check Payable to Florida Department of State

e

8. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE O Delete e PD Kchange [ Addition
NAME NAME ’Ofﬁcq f;“f’ C AL

STREET ADDRESS STREETADDRESS | ) 2410 SowTH ST R

CITY-ST-2P CiTY-ST- 2P \<c ﬁﬂWE’; L FL 230 ="}

TITLE T Detete TIMLE T . Ig,Change [3 Addition
NAME HAME ?)Jﬁcﬂ-e\fl CATHERTIE -

STREEF ADDRESS 524 ELIZABETH ST. #2 s ADORESS LSO Sowwd ST R

cY-sT-aF  |KEY WEST FL 33040 CRY-§T-2P IKEY WEST, FL. 330 ¥0

TITLE O Detete TILE ' [ change 3 Addition
NAME NAME

STHEET ADDRESS - _ STREET ADDRESS -

CITY-SI-2IP CITY-ST-2IP

TITLE O] Detete TiTLE [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TmE O patete TILE dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CrY-57- 7P

TTLE ] Detete TITLE £ Change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

i changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CARL PEACHEY

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify 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; ihat | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy narme appears in Block 10 or Block 11

Gos) 304 -2275

SIGNATURE AND TYPED GR PRIN,

[ NAME OF SIGNING OFFICER OR DIRECTOR

Date

o6 ‘
Daytime Phone #




