2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) :

DOCUMENT # P02000092515

1. Entity Name

PETERS CREATIVE EXTERIOR DESIGNS, INC.

Principal Place of Business
3343 SENLAC LANE

Mailing Address
3343 SENLAC LANE

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90036 015 ***150.00

NORTH PORT FL 34286 NORTH PORT FL 34286
uas Villagie Lircle mS Villcoio Ciccle

Suite, Api. . ¥ Suite, Apt. ¥, efe” 1st MOORE CR2E034 (30/04)

# (O} Eiall %2

City & State City &State . 4. FE| Number Applied For
I re s sle  F L C{_‘jj'(; . 55-0793837 Not Applicable

Zip Country pr Country o , $8.75 additional  *
3\{& 3_' g () SH a 3)7 U.‘S. H', 5. Certificate of Status Desired O Fee Required

6 Name and Address of Current Heglslered Agent 7. Name and Address of Naw Registered Agent
T - "Name ™ T

PETERS, DAVID
3343 SENLAC LANE
NORTH PORT FL 34286

. ‘a.

T ————

oters , Deand

is Not Acceplable)

Street Address iP C. Bgx Nurn%e[
w L

Was V) [Cﬁdﬂ
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is Slat
e -u./“
SIGNATURE ¢ """ /
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'3“§/0o

{Sgﬁlura typed of printed narme of regisiered agent and tilla if apphcabla.
- . B )

(NOTE Regislersd Agont signature requirad when rinslaing)

bate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0 AddedtoFees

' OFF1G’EHS “AND DIRECTORS 1. ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11
e PD TEE [ Detete IMLE Preés e ﬂ"f [FChange [ Addition
NAME PETER, DAVID g NAME efel 5, DAV -, ;
SIRELT ADDRESS [ 3343 SENLAC LANE STREET ADDRESS | {1 2SS VT L\—Pﬂq I o Cirdie 4 1C1
U:S:2%-~ |NORTHPORTFL 34286 CITY- 7 2P Saf oG Fl 349371 ...
1M VP [ Delets. 13k g [WChange [ Adaition
NAVE PETERS, JENNIFER NAVE eters, Tenmﬁer' .
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oiv-Si-2P - |NORTH PORT FL 34286 aestwr { Co oy X q y. | HA3T
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MAME MAME T T - - o
SIREET ADDRESS STREET ADDRESS
SIY-51-7P CITy--21p
HILE [ Delate TILE [ Change [} Addilion
NAME . JiﬂME_
STREET ADDRESS | += - —— Y stiiEr apoRess- — s
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NAME NAME
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of the corparation or the receiver or frustee el
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/
SIGNATURE: ____/ s
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T

Daylame Phona #




