. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # P02000092515 Secretary of State
1. Entity Name
03-15-2006 90105 028 ***158.75
PETERS CREATIVE EXTERIOR DESIGNS, INC,
Principal Place of Business Mailing Address
1125 VILLAGIO CIRCLE #101 1125 VILLAGIO CIRCLE #101 R
o T Hll”ll‘ m Il“l ”l“ Ilmllm Ilm ||”| mll ”“mm I\“‘ Nm‘ “ ‘lll
2. Principat Place of Business 3. Mailing Address
920 Teme Lona, LA LO Tema, Lecrie
Suite. Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
City & Slate o City & State 4, FEi Number Applied For
SC—LV CLSCiC(—- Rl %CJ( C’»’Dd C= 1 F _ 55-0793837 Not Applicable
Zip Country Zip Country - . $8.75 Acditional
ng 3 a US\Q" %L,f N3 3 V™ 5. Certificate of Status Desired Q/ Feo Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERS, DAVID Street Address {P.Q. Box Number is Not Acceplable)
1125 VILLAGIO CIRCLE #101 LA Te mac ] cn o
SARASOTA FL 34237 2
City Zip Code
iy Scecaock . FL |°8&3
8. The abdve named entity § iis this statemegt for the pur of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
Ine ofligations of registered agely.
SIGNATURE QQ’@S\ ot AUEB[Oln
/M’E_ YRR O priled name ol ruqus;Ler(\l agent @nd tifle (| apnhcaiia 7 (NOTE Regisiered Ager signaters renarsd when reinslabng) DATE
\l's T T
ILE NOWII-FEE IS $150.00. ., ) -
. : h .o 9. El Fi
.“After May 1, 2006 Fee Will Be $550.00 . o opaian Poanofg $5.00 Mey 5
. R . K . ed to Fees
.Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THILE PD 1 elete Tne Presidest Rihange [ Addilion
NAME PETER, DAVID HAME Pet ecs, DCan dJ
STREES ADDRESS 1125 VILLAGIO CIRGLE #101 STRIETAODRESS | {pG 2 [ n e Lo
CIY-S1-2P | SARASOTA FL 34237 arv-si-2k | GedeasSta FL 34230
THLE VP [ pelete TiTLE V=) B'Ehange [ Addition
HAME PETERS, JENNIFER HAME Petne, Jermit e o
STREET ADDRESS | 1126 VILLIAGIO CIRCLE #101 stREETaDRESS (02D TTe mac Lcag,
omv-§-2¢ |SARASOTA FL 34237 or-ste (S0 rC Sy, GE L 33D
THiF . ] Delete § o o ’ . [ Change  [C] Adgition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
THLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STRECT ADDRESS
CHY-S1-2IP {ITY-51-21P
TILE [ pelete TALE [J Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 petele TI1LE [ Change {7 Addition
NAME NAME
STREET ADDRESS STl DRES!
Giry-ST-21P /—-‘\ Y- ST-71P /

12. | hereby cenlify thal the information suwéh'ed with this tifng dees not guality tgf the exem
indicated on his report or supplemental report is true ghd accurale that yhy signat
of lhe corporation or the receiver or trustee empaweg#d Lo executefhis reppt As ¢

ns contained in Seclion 119, Florida Statutes. | turther certify that the information
shall have the same legal etfect as if mads under paih; that | am an officer o director

rad by Chapter 807, Forida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or an an attachment with an address, #ith all other lik¢ empo

@)
SIGNATURE: 4 e ¥ (e IG-SECE
smn?ﬁy«ﬁ TYPED Mmﬁb‘nrnfoyblc.ums OFFICER OR nlnEUU\ Datlg Daylme Phons




