2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO1000012160

1. Entily Name

PECONIC HOLDINGS, INC.

Principal Place of Businoss

131 PINTO LANE
ORMOCND BEACH FL 32174

Mailng Address

131 PINTO LANE
ORMOND BEACH FL 32174

FILED ‘
Mar 09, 2007 08:00 AM
Secretary of State

AUEOF A e

2. Principal P'ace of Business - No P.O. Box #

3. Malling Acdress

Suite, Apl. #, elc. Suile. Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slalo 4. FEI Number 7 Applied For
02-0688879 Nol Applicablo
Z Count i it
® ouniry zip Country 5. Cortficale of Slatus Desirod O $8.75 Addmonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Mame and Address of New Reglistored Agent
Namao

STEVENOT, ROBERT A
131 PINTO LANE
ORMOND BEACH FL 32174

Slroot Address {P.C Box Numbar is No! Acceplablo)

Cily

FL | Zip Codo

8. The abovo named anlity submits this statement for the purpose of changing ils registerad office or regisiered agenl. or both. in the State oi Florida. ! am familiar with, and accepl

the obligalions of registered agent

SIGNATURE

Swgnaiure. lyped of printed name of regisiered agenl and ile it applicable.

(NOTE. Regirsia e Agunt srnalure réguirdd when ramstaing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contripution. [

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

i PVST O Delete I Ol change ] Addition
NAME STEVENOT, ROBERT A NAME

stRLrT anoness | 131 PINTC LANE SIKELT A 5 UOONG0EE 268

onv-si-zp | ORMOND BEACH FL 32174 oy z¢ 03500 —B005a-01 8 15000

Tt O Delele L [J Change [ Aadilion
NAMI NAHE

STREET ADDRESS SIRECT ADDRESS

EITY-ST-TIP Y- S1-p

niL [ Delete NIE [ charge [ Adaition
HAM. NAME

SITET | ADDRESS SIMLY ADDN S8

GiTY-ST1-7IP Y- $1- 2P

T 21 Delete nr [ change [T Adanition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY - S1-71P CIY-$1-4p

Tint [ celete TINE [Dchange ] Addilicn
NAME NAMI:

SIREF T ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-ST- 1P

T ™ celete T [J change [ Addilion
NAME NAME

SIRLLT ADDRESS STRIL] ADORLSS

CIY-SI-/IP GITY-S1- 2P

12. | horeby cerlify thal the informalion supplied with this filing does not qualily for the oxemptions containod in Section 119, Florida Statutes. | further corlify that the informaticn
indicated on 1his report of supplemental report is lrue and accurato and that my signalure shail have tho same logal effoct as f made under cath. that | am an officer or direclor
of the corporation or the recoiver or rusloe empowered to execute this reporl as required by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block 11

if changed, or on an attac

SIGNATURE:

N

ont with an addross, with all other lika ampowored.

3(3 676233

T T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

72.72 67

Daviima Phons ¥




