2006 FOR PROFIT CORPORATION = ——
ANNUAL REPORT (AR} FILED

DGTUMENT # P02000057255 Feb 06,2006 08:00 AM
1. Snuy Name Secretary of State
PEEPERS HOMEWATCH, INC.
Principat flace of Business _ Mailing Address :
25040 PINEWATER COVE LANE 25040 PINEWATER COVE LANE
2. Prncwpal Place of Busingss 3. Malhng Adoiess
Suite, Apt. i, atc SUH‘;, _Api. #, elc. T 13t MOORE CR2EQ34 (10m5)
City & Stat Cuy & Stat : 4. FEI Nump Apged Far
i ate ity ate moer 03-0448660 e
Ze Country “p Cauntry 5. Ceriticate of Sizlus Dasied [ ?gegf q:*if;‘;"““a‘
6. Name and Address of Current Regtstered Agemt [ 7. Mame and Address of New Registered Agent =
7 Name
(
ggg}{g%%kﬁ;.}.‘gg %ré\f“é JLF;NE Street Agdress (P.C. Box Number 15 Mol Acceplapie)

BONITA SPRINGS FL 34134

City ) FL i ZpCode

8. The sbove narmed entity submits 1his statement for the purpose of changing its registerea alfice ar registerea agent, or polR, in lhé Siate c-i"l—:}orida. l.am famihas withy, and s
the ablgations of registered agent.

SIGNATURC

Canagiure iysed or pratise nmre o reysIercs anenl and W0 8 Abacat {NQTE Reystored Agant signatur Gouicd whon (enstatng) QATE

FILE NOWII! FEE IS $150.00 .
After May 1, 2006 Fes Will Be $550.00
Make Check Payable o Flovida Department of State |

9. Flection Campaign Fnancing  $5.00 May ©
Tiust Fund Contnbwuen. £ Added to Fees

10 GFFICERS AND DTHEL FORS BN ADDITIONS /CHANGES T GEFICEHS AND DIRECTORS 1N 11
TIRLE \'] 7 oelete O hE 3 Crange  Casr
NaME STEWART, CARLETONW JR. fRFAC

SIRETADDALSS | 25040 PINDWATER COVE LANE SUALLE ADGRESS

ony-sip |BONITA SPRINGS FL 34134 N BITY-7-28 a2 gggggﬂggg‘gii ]

L {7 Dete i 3 a%ﬁﬁmﬁﬁ ] i
HAML HAME

STRILT AGDRLSS STRIET ADORLSS

CHY-ST-7F GHT-ST- ¥

[ . . {3 Deigte g i {3 Cranee (320
NAME NAME

STREES ADOHLSS SIRLES AQDBESS

GiTy-ST- 20 GHFY- S§- 4

i 3 Detete L 3 Change fal
HANY HAME

STRECT ADDACSS STREL ADDRESS

CilY-ST-op vy 1. 7P

THLE (2 peete HILE Ochage O
MAME NARE

SIGEET ADORESS STREES ADDRESS

Cify. 5I-2F ity -S1-0F

Tk 3 pelee L Pl onaage [3 A
NAME NANE

STREE T AGORESS STREES ADDRESS

Y- ST- &P oy S 7ie

12. § hereby certify that g nformalion supplied wiltt tus tiing does not quanty kar the exemplions cormaned in Sechion 119, Fonda Sistules. { funther cartly that the mdanpaic
inthcated on (s repart of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under aath; that  am an afficer o dived”
of the corparation of the recetver ar lustee empowered o sxecule this report as Jequired by Chapter €07, Florida Statutes; and that my name appears 0 Block 10 or Biock

# chargad, or on an &l ant with an address, with all olner bke empowered. |
SIGNATURE: 2 [ RETIB L7




