®

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2006 8:00 am
Secretary of State

(02-28-2006 90014 033 ***150.00

DOCUMENT # P02000091924

1. Entity Name
PEACOCK GARDEN, INC.

Prncipal Place ot Business

6129 WESTWOOD BLVD
ORLANDO, FL 32821

Mailing Adcress

6129 WESTWOOD BLYD
ORLANDO, FL 32821

' 50000418:

A

2, Prnngipal Place of Busingss 3. Mailing Address
Apl. # . Apt. #, .
Sutte, Apl. # eic Suile, Apt. #, etc 05262008  Chg-P CR2EQ34 (11/05)
City & State City & Stare 4, FEI Numbet Appled For
06-1646988 Not Apphcatiie
t o iti
an Couniry ap Couriry 5. Certificate of Status Deuired [} $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —_— Nyma - = — :

NGUYEN, SONNY H
6129 WESTWOOD BLVD
ORLANDO, FL 32821

Street Address (P.O. Box Number is Not Acceplable)

City FL I 2ip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stata of Flerida. | am famiar with, and accept
the obiligations ot registered agent.

SIGNATURE
Sagnatine lyped of ponied name 0l 1egelerad agent and Like | apphcalne {NOTE Reqpatarad Aganl Signaluté ikqu so whan (mnalalng} DATE
& Cinanci .
~~=32FLE-NOW!I FEE 15-$150.00 - - 9._Flection Campagn Sinancing - $5.00 My & - . -

Trust Fund Contribution, Added 1o Fees

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS 1N 11
T D O Detete e O change [ Autition
HAME NGUYEN, SONNY H RAME

STREET ADORESS | 7034 TALBQT DR STREET ADDRESS

STy 5129 ORLANDO, FL 32818 CIry-51. 2P

TITLE D O Detete LE [ Change  [J Additron
MAML NGUYEN, JOHN D NAME

STAEET ADORESS | 7034 TALBOT DR STREET ADDRESS

LiTY-5T-2IP ORLANDO, FL 32819 CIlY-$1-2P

ulE D O petete LE O charge [ Adtign
NAME NGUYEN, HANG NAME

STREET ADDRESS | 7034 TALBOT DR STREET ADORESS

oiy-81-2P ORLANDO, FL 32819 GITY-81-2p

g O pexte TITLE [J Change [ sutdition
NAME NAME

STAELTADORESS | T T T T T T STRLLT ADDRESS - R I
CITY- ST-2IP iy -S1-2P

TITLE O Detere niLg O change T Agdition
NAME NAML

STREET ADD4ESS STE00T ADDRESS

CITY-51- 2P Clv-81- 0P

TILE 3 petete TlLE [ change (1 Additions
MAME NARE

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P cHY-51-2IP

12. | hereby certify that the intormation supphed with this filing does not qualify for the exermptions contained in Chapter 119, Florida Starutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne fegat eftect as il made under oath; that | am an officer or director
of the corporation or the recever or trusiee empowered lo execule this report as 1equired by Chapter 807, Flonda Statutes: ond that my name appears in Block 10 or Block 11 ¢
changed. of on an attachment with an adcress, wilh all other like empowered

SIGNATURE: _¥. )L‘ILVWWWVA/\r\AM\_-—-—: l/‘l/.é/ab

SIGNATURE AND TYPED OR mrrﬁn NAME OF sm‘ma OFFICER{RR DIRECTOR D

Clavime Paone &




