FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0200010407 1 04-16-2007 90045 015 ***150.00
1. Entity Name
PEACOCK CONSTRUCTION INC.
Principal Place of Busingss Mailing Address .
5381 CLEVELAND R 5381 CLEVELAND RD 400 1062
DELRAY BEACH, FL 33445 DELRAY BEACH, FL. 33445
e ISR AAE AR
Suite, Apt. #, eic. Suite, Apt. #, @lc. 04102007 Chg-P CR2E034 (12106)
City & State | City & State 4, FEI Number Appiied For |
33-1039455 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired ] Si';gl?ﬂ“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
FILINGS, INC.
3732 NW 16 ST Street Address (P.O. Box Number is Not Acceplabie) J
FT LAUDERDALE, FL 33311
City FL l Zip Code

8. The above named entity suhmits this statement for the purpase of changing its registered office or registared agenl, or balh, in the Staie of Florida. | amn iamiliar with, and accept
the obligalions of regisierad agent.

SIGNATURE
Signature. typed or rinted name of regnstered agent and wika if apphcable (NOTE Registered Agent signalure reguired whe eeinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Elnancvng $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O betete TITLE [J Change  [T] Agdition
NAME HOEFFER, DAVID NAME
SIREET ADDRESS | 5381 CLEVELAND RD STREET ADORESS
Ciy-si-zie DELRAY BEACH, FL. 33445 Cry-sr-2ip
-
TILE O Delete TTLE [ Change (1 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-ST-2IP
it ) pelete e [ [ Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy ST 21 CITY-ST-2IP
1
HTLE [ Delete HILE [J Change [ Addition
NAME NatE
STREE] ADDRESS STREET ADDRESS
Ciry-S1.2ip CiTY-8i-2P
HILE O Delete TITLE [J Change [ Acdilion
NaME MAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2iP CITY-51-2IP
TITLE [ pelele WILE [JChange [ Addition
NAME NAME
SIREET AQDRESS STREET ADDRESS
CITY-SI-2IF CITY-S1-2P

12, 1 hereby certily that the information supplied with this filing does not quatify for the examptions conlained in Chapter 119, Florida Stalutes. | lurther certify that the informztion
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowared 1o exacule Lhis reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlpehment with an address, whh all other like empowared.

SIGNATURE: : D%\U—lm7 S(g\-%"\‘—‘\-u\%

7 QIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daymrie Phone #
—__




