2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 AM

DOCUMENT # P03000062269

1. Entity Name

PENINSULA CONSTRUCTION, INC.

M,
L i N
it

Pringipal Place of Business Mailing Address
PO BOX 7718 POBOX 7718
SAINT PETERSBURG, FL 33734 SAINT PETERSBURG, FL 33734

LT B

04082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o o FoPed P

20-0038528 Not Applicable
$8.75 Additionat

Fee Required

5. Cerlificate of Stalus Oesired ]

6. Name and Address of Current Registered Agent

BRUNSON, JOHN MORGAN ESQ. DO NOT WRITE

1474 JORDAN HILLS COURT

CLEARWATER, FL 33756 IN THIS SPACE

8. The above named entity submits this statement for the purpesa of changing is registered olfice or registered agent, or both, in the State of Floriga. | am famihar wilh, and accept
the obligalicns of registered agent.

SIGNATURE

Sqinaure. lyped or punted narma of regsivrer agent and lila f applcihia [NOILE Registerd Agant signatur rétpanid when raingistng) DATE

. L T T T ] -
9. Election Gampaign Financing $5.00 May B Uﬂi”jl_".’( IDDDI
FILE NOW!!! FEE IS $150.00 - . ay be A R A e -
After May 1, 2007 Fee will be $550.00 Trust Fung Conlribution, O Added to Fees LH',- \'_'_'5." DT"‘SW] 3:{_ '-E_‘.] 1 1'71[] . l_il]

10. QFFICERS AND DIRECTORS |
TITLE PSD '
NAME SIMMONS, BRUCE L

STREET ADDRESS SBQU JA‘CKSON STN.
CITY-ST1-2IP SAINT PETERSBURG, FL 33704

TIMLE

NARE,

STREET ADDRESS
CITy-S1-21p

Hun
HAME

v DO NOT WRITE

"“‘ IN THIS SPACE

NAME,
STREET ADDRESS
CITY-31-2IP

THLE

NAME

STREET ADDRESS
CIY-S1-4P

TILE
NAME
STRIET ADDRESS
CITY-ST-2ip /

oes not gualify for the exemptions conlained in Chapler 119, Florida Statutes | further certify that the inforrmation
accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
10 exacule this report as required by Chapler 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11 if

C Wl (#1707 K338 67/

12. | hereby certify that the infor
indicated on this report or sup)
of the corporation or Ine raceive
changead, or on an altachrment

SIGNATURE: \/

Secretary of State

1

SIGNATURE ARD TVP#OR FRINTED NAMEﬂﬁ!aGmNG OFFICER OR DIRECTOR Baytme Phone ¥




