2006 FOR PROFIT CORPORATION Feb 06,F§(I)’(])36D8:00 am

ANNUAL REPORT

1. Entity Name 02-06-2006 90068 014 ***150.00
PETERSON COMMERCIAL TIRE, INC.
Principal Place of Business Mailing Address
4655 118TH AVE. NORTH PO BOX 2634 b "7"‘"‘ v
CLEARWATER, Ft. 33762 LARGO, FL 33779
Suite, Apt. #, etc. Suite, Apt. #, ete. 02012008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
30-0026199 Not Applicable
Zip Country Zip Country - X $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.
PETRERSON, RCBERT M -
2415 DESTINY WAY #3 Street Address (P.Q. Box Number is Not Acceptabie)
ODESSA, FL 33556
City [ Zip Code
. ‘ FL
8. The above named entj x(bits this stat f jhe purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of % - :
SIGNATURE ot - - -
- Signature, yped o printed hlme of Tegistered agent and kil f applicable. (NOTE: Ragigterad Agent sfpniatre reguited when reinstating) DATE
. FILE NOWNI FEE iS $150.00 8. Blection Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10, ) i QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e, - DP £ ] Delste THLE DY Safcrange ] Addition
- A N 3 ™
NAME PETERSON, ANDY g Preirgw Teeees .
STREET ADDRESS | 915 9TH AVE. $W s omess (131 ad Fansas Lad
omv-s-P | LARGO, FL 33770 US| Reandsville VL 34 1Y
me DST O petete me I O change ) Addition
NAME PETERSON, ROBERT M NAME
STREET ADDRESS [ 7705 HIGHWATER DR #G-3 STREET ADDRESS
CITy-51-2P NEW PORT RICHEY, FL 34655 CITY-ST-21P
e O petete TILE [ Change (7] Additicn
NAME HAME
STREEY ADDRESS STRELT ADDRESS
CITY-5T-2F CiTY-57-2P
TIE 1 Delete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21IP CITY-sT-11P
TTLE [ pelzte TmE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-57-2p
TME O telate TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 1P
12. | hereby certig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or suppleme) report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver uslee empowered to e; te this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ap address, with all g ered, ZBrr 7 ,@;._;’(_{
SIGNATURE;
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




