200% FOR PROFIT CORPORATION FILED

: ANNUAL REPORT Jan 23,2004 08:00 AM

DOCUMENT # P02000009015

1, Enity Name Secretary of State
PEFFLEY PAINTING COMPANY

Principal Place of Businass Mailing Address

13230 SW 9TH STREET 13230 SW 9TH STREET

DAVIE, Ft. 33325 S DAVIE, FL 33325 US

AT 0

01172004 No Chg-P CRZEQ34 (10703}

DO NOT WRITE IN THIS SPACE P RoiedFor

04-3600021 Not Applicable
5. Gertficate of Status Desived \ﬁ\ SFeaeiﬂ’fqu Aldr;ﬂonal

6. Name and Address of Current Registersd Agent

ﬁszcle\i{égpﬁi;KWAv SUITE 2 DO NOT WRITE
WESTON. Fl. 33328 IN THIS SPACE

R

3. The ahove named entity submits this atalement for the purpose of changing its registerad ofﬁcé_or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept ‘
the obligaticns of registered agent.

SIGNATURE
Signature, yped or printed nems of registared agent &nd til if spplicabia. {NQTE. Ragsiarad Agant signature required wher feinaiating) DATE
FILE NOWII! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be HOO0N0C1 1411
After May 1, 2004 Fea will be $550.00 Trust Fund Gentribution. O Addedo Feas 31/23/04-00037-004 153,75
10. OFFAICERS AND DIRECTORS | e
TIE PST
NAME PEFFLEY, GHARLES

STREET ADDRESS | 13230 SW 8TH 8TREET
LITY- ST-2P DAVIE, FL 33325

TILE

STREET ADDRESS
CITY-ST-Z1P

HAME

s .. DONOTWRITE ___

o IN THIS SPACE

STREET ADDRESS
CATY-ST-2IP

THLE
NAME

STREET ADDRESS.
CITY-ST-ZiP

HILES

NAME

STREET AQDRESS
CITY-ST-ZP

— O
12. | hareby oertiz,that the information supplied with this filing toes not qualify for the exemption stated In Saction 119.07(3)(0), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report Is true and accurate and Ehst my signat.re shall have the same legal effect ag if made under oath: thaf | am an officer or director
of the corporation er the receiver or rustee empowsred to exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lige empowgred.

SIGNATURE:
Date Payiime Prane ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFF!CER O




