FILED

2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000036554 02-23-2006 90006 018 ***150.00
1. Entity Name
N.H. PETER CORPORATION
— ; " gquv s
Principal Place of Business Mailing Addrass o
319 FLAGER AVENUE + 319 FLAGER AVENUE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
P RS LR TR
Suite., Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)
City & State ‘ City & State 4. FEI Number Applied For
59-3647796 Not Applicable
& Country ap Country 5. Ceriificate of Status Desied [ 9873 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant

Nams

PETER, NEJMA
149 FLAGER AVENUE Sireet Addrass {P.Q. Box Number is Nol Acceplatile)

NEW SMYRNA BEACH, FL 32169

City FL | 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of registered agent and litle if applicable. (NCTE: Regsieraq Agent signature required when résnstating) DATE
FILE N.OW{I FEE IS $1 50_0_0 9. Election Campaign Finarnicing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 114
TE D O Delete L D / Prest den{'/Su.‘.F/ [Treas. Change [ Addition
NAME PETER, NEJMA NAME ehe Ni‘ b
STREET ADDRESS | 319 FLAGER AVENUE STREET ADDRESS gS\q F‘\ré.ﬂslé)f Avenve.
orv-s1-2P | NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP Wew Sy Tt Beach, FL321u9
ML O Delete TMe Jice tresident OJ Change Addilion
NAME NAME eeter, I<aciv noe
STREET ADDRESS STETAESS [31Q FlaGler Ave
CTY-ST-2P oirsi-2 | Nead Sy rva Beach, FL 32169
TILE ’ [ Delete TITLE ) ) [ Change [ Acdition
NAME NAME
STREET ADURESS STREET ADORESS
EITY-ST-2P cIy- §-2P
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADOPESS . STREET ADDRESS
CITY-ST- 7P CITY-ST-7P
L ) . . 3 Delete -Q ame - -~ - ) [ Change [ Addilion”
wmve — [T NAME '
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-57-2P
THLE O oelete TME O Cange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P 7 CIFY-ST-2P

42. | hereby certily that the saformation syf)pljéd with this filing d hot qualfy for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplementa) ieport is true and ac€urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this sCport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Bfock 11 if
changed, or on an attachment with an’adgress, with all other likg e wep#d,

SIGNATURE: } Neyena Peter X 217 pf 386 42¢¥ 036

?’ICEROR DIRECTOR vi ! Jsi d' ‘ Date Daytynea Phana #




