2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM |

DOCUMENT # P02000047717

1. Enlity Name

PETE'S DECK & PATIO, INC.

Secretary of State

Malling Address

P.0.BOX 119
ARCHER, FL 32618

Principal Place of Business

11290 NE 101 COURT
ARCHER, FL 32618

DO NOT WRITE IN THIS SPACE

DO

01162007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
03-0439180 Not Applicable

o " $8.75 adduional
5. Certificata of Status Desirad 0 Foe Required

8. Name and Address of Current Reglsterad Agent

HALEY, PETER M
11280 NE 101 COURT
ARCHER, FL. 32618

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signalure, typed of prinled name ol regisierad agont and ulle if mpplicanie (NOTE' Regislerac Ager! 8ignature required when reingtating) DATE
- ign Financi URNONOGES1 33
9. Election Campaign Financing $500 Mav Be AR D P
f May 4, 2007 Foo will be 35 5 | DLABAT-E0N0A-014 150,00

After May 1, 2007 Foe will be $550.00 Trust Fund Centribution.

Addead to Fees

10. OFFICERS AND DIRECTORS [
TMLE D
NAME HALEY, PETER M

STREFT ADDRESS | P.O. BOX 118
ciry-s1-2Ip ARCHER, FL 32618

TITLE o}

NAME HALEY, CAROLYN |
STREET ADDRESS | P.O. BOX 118
CIy-s1-29 ARCHER, FL 32618

TiLE S

NAME OSBORN, MITCHELL
STREETADDRESS | P.O. BOX 84

CITY-ST-ZIF TRENTON, FL 32693

TITLE s

NAME HALEY, CHRISTOPHER
STREET aDDAESS | P.O. BOX 119

CITY-$T-7iP ARCHER, FL 32618

TME

NAME

STREET ADDRESS
CITY-ST-21IP

TTLE

NAME

STREET ADDRESS
CITY-ST1-21P

DO NOT WRITE
IN THIS SPACE

12, I hareby cerify that the information supplied with this filing does not quatily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report or supptemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
ol the carporation or e receiver-or rustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. oron an anachmem/ ith an eddress, wilh*anrner like ermpowered.

!,
SIGNATURE: __[

SIGNATURE AND TYP@I PRINTED NAME Of SJBNING OFFICER OR DIRECTOR

/47@ 359. 318- 7113

Daytime Pnong #




