i

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000077193

1. Entity Name
PETERS DEVELOPMENT & MANAGEMENT, INC.

Principal Place of Business

6023 LELAL ROAD
BOCA RATON, FL 33496

Mailing Address

6023 LELAL ROAD
BOCA RATON, FL. 33496

2. Principal Place of Business

Govl

3. Mailing Address

LAC Avdr? Go2 LE L4C AvaO

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Mar 10, 2006 8:00 am
Secretary of State

03-10-2006 90011 020 ***150.00

R0 A

01132006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For
90-0110125 Nat Applicable
Zip Country Zip Country " ‘ $8.75 auditional
3 rtif f .
5. Certificate of Status Desired J Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERS, DOUG
6023 LELAC RD
BOCA RATON, FL 33496

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity scismits this statement for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiigations of registered agent.

]
i-

" SIGNATURE

Signaure, lypo'q o printiod nama of registered agert and tite it appiscable. (NOTE: Riegistorad Agent signature required when remnstatmg) DATE
FILE NOWill FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added 1o Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete 1ITLE [ change  [] Addition
NAME PETERS, DOUGLAS NAME
STREET ADDRESS | 6023 LELAC ROAD STREET ADDRESS
CITy-ST-21P BOCA RATON, FL 33496 crTy-51-2p
TIHLE [ petete TITLE [Jchangz {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-Si-2iP
TILE {7 Delete TILE [ cChange (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-29 CITy-S7-2IP
TiTLE O Delete TTLE [ change  [] Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S7-2IF CiTy-ST-2P
TMLE O belesa e [ cnange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-2)¢
TMLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SImy-ST-2IP Ciry-S1-ZI
2. | hereby certily that the information supplied with this filing dpes Bof gualfty for the exemptiong cffrtained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and a
of the corporation or the receiver or rustee empowered to
changed, or on an attachment with an address. with-ail othy

SIGNATURE:

|

rftgand fhaf my signature hdll
e khig r

as required By/Ch

[

ve the same legal etfect as it made under oath; that | am an officer of director
ter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

SIGNATURE AND TYPED OR PRINTED NAMEOF BiGaMhG

Dae Dayurne Phone #




