FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P92000049432 03-24-2005 90193 001 ***150.00
1. Enlity Name 03-24-2005 90193 002 *****g 75
DEL PETERS PAINTING, INC.

Principal Place of Businass _. Mailing Address )
982 COUNTY ROAD 4398 982 COUNTY ROAD 4398 o
LAKE PANASOFFKEE, FL 33538 LAKE PANASOFFKEE, FL 33538 ‘

R

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y AppiaFe

42-1534868 Nol Applicable
$8.75 additional

Fee Required

5. Certilicate of Status Desired O

-~ 8. Namo and Acdrese of Current Registered Agent ~ e —_—— . — g e B e SIS SU ST )
PETERS, DELMER R
982 COUNTY ROAD 4398 DO NOT WRITE
LAKE PANAS.OlFFKELE:; Fi-_ 3-3538 IN TH I S S PACE

P
. Ki
: K

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obhgatsons of regnstered agen:

SIGNATURE _

..E.Sgnflulu[g_ Iyped or nr[nleh nama ol regittered agent and Ltle il applicable. {NQTE: Registered Agent signalura required when reinslalng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550. 00’ Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
e 0TS
NAME PETERS, DELMER R B

SIREET ACDRESS | 982 COUNTY ROAD 4398
Ciry-s7-2IF LAKE PANASOFFKEE, FL 33538

TILE bpP

NAME PETERS, VICKIC

STREET ADDRESS | 982 COUNTY ROAD 4398
cITY-51-2IP LAKE PANASOFFKEE, FL 33538

TITLE
NAME

- N —. o i LI §
STREET ADDRESS

orv.s1.20 DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

MNAME

STREET ADDRESS
LiTY-S1- 2P

TITLE

HAME

SIREET ADDRESS
CITY-81-21P

12. | hereby certily that the information supplied with this filing doas not qualily for the exemplion statad in Section 119.07(3)(i), Florida Statutes. | further cemly thal the information
indicaled on this report or supplemental report is true and accurale and that my signature shalt hava the same legal ellect as il made under oath; that | am an cllicer or director
of the corporation or the receiver or trustee ﬁo;red:xecute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Blcck 11

changed, or on an attachmen th_an addres®] with all other lika empowerad.
SIGNATURE: Ui j/6705' BR-504 -000/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINQ QFFICER QR DIRECTOR Daytime Phond #




