FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000092545 05-06-2004 90181 001 ***150.00
1. Enlity Name
PENINSULA FLOORING, INC.
Principal Place of Business Mailing Address ade i
3660 EAST BAY DR. 3660 EAST BAY DR,
APT 811 APT 811
LARGO, FL 33771 LARGO, FL 33771
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
Clty & State City & State 4, FEi Number Applied For
06-1644744 Not Applicable
} Zi C i
Zip Country " ouniry 5. Certificate of Status Desired B! $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
TPETERSON, THOMASE™ -~ =7°F — =- "= — ~ —7—p/— = - e a— T I . e
2852 GREEN ACRES AVE APTB Street Address (P.0. Box Number is Not Acceplable)
LARGO, FL 33771
City FL | Zip Code
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. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signatura, typed or printad name of registered agent and tide if applicable. (NOTE: Registersd Agent signature requred when raingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Cgmpa&gn Einancing 55_00 May Ba
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W - PD ’ O belete TE [ Change [ Addition
HAME PETERSCN, THOMAS E HAME
LTREET ADDRESS | 2852 GREEN ACRES AVE APT B STREET ADDRESS
CITY-ST-21P LARGO, FL 33771 CITY-8T-2IP
TITLE [J Delete TILE D change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 . CITY-57-2IP
TITLE [ Detete TIME [ change [ Addition
NAME NAME
STHEETADGRESS |- - . e STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP -
THLE ] Delete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CiTY-ST-21P CITy-§T-21P
TIME . [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITy-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information

indicaled on his report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal 1 am an officer or direcior
of the carporalion or the receiver gr trustee empowered {0 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an att ent with an addr all other like empowered.

SIGNATURE: Ttomps € frersow (-0 O

* SKGMATURE AND TYPED OR PRINTED WE OF SIGNING QFFICER O DIRECTOR //’?é’SI Dé 4 Cata Daytine Phong #




