2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000044052

1. Entizy Name
PETER M. DAVIDSOCN, INC.

May 01, 2006 08:00 A
Secretary of State

Mafing Address

22035 MARTELLA AVE.
BOCA RATON, FL 33433

Principal Place of Business

22035 MARTELLA AVE,
BOCA RATON, FL 33433

DO NOT WRITE IN THIS SPACE

A AR MDA

04272006 No Chg-P CR2E034 (11/05}
4, FEI Number Applied For
65-1101604 Not Appiicable
; $8.75 additoral
5. Certificate of Status Desired i Fee Required

5. Rame and Address of Current Registersd Agent

DAVIDSON, PETER
22035 MARTELLA AVE.
BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changz;-zg its ;égis!e:ed office or registered agexnt, or both, in the State of Flonda, | am famiiiar with, and accept

the chiligations of registered agent.

SIGNATURE

Signamure, typed or printed name of regrstersd agent and tia if appllcable.

(NOTE, Registersd Agent signature required when renstatiog} DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2006 Fee wH] be $550.00 Trust Fund Centribution.

8. Election Gampaign Fmancing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS I ]
TRLE ) |
NAME DAVIDSON, PETER

STREET ADORESS | 22035 MARTELLA AVE,

Cmy-sr-2p | BOCA RATON, FL. 33433 -

THLE

NAME

STREET ADDRESS
CITY-81-2IP

TLE

NaML

STRELT AGDRLSS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-8T-2P

TLE

NAME

STREET ADDRESS
CITY-81-2IP

T

RAME

STRELT ADDRESS
erry-sT-2p

UOOO00E4572 )
05/11/06-80030-002 15010

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation supplied with this filin é; does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further centify that the |n'§orma1;on
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer gr dire
empowered [0 execute this report as required oy Chapler 607, Florida Siatutes: and that my name appears in Block 10 or Black H z?

indicated en Wis report or supplemgptal report s true an

of the corporation or the receiver gftrustae

changed, or on an attac T wil
SIGNATURE: & /

5, with aif other fike empowered.

AJ../’\——"— ?-Li—'—r ])awtlmr\

aﬁr:! +2. 30 ol

¥ 7siGNATURE aNRuPfPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥




