FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000131029 04-27-2005 90283 047 ***150.00
1. Entity Name
PETE RICHTER CONSTRUCTION, INC.
Principaf Place of Business Mailing Address
11428 MASON CAMP LANE . 11428 MASON CAMP LANE
DADE CITY, FL 33525 DADE CITY, FL 33525
e e ARV AR RN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0382282 Not Applicable
Zp Country Zp Country 5. Cerlificats of $tatus Desired Od gese';g‘l’;::’;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent

Name

NEWLON, JOSEPH A

12146 CURLEY ST Streat Address (P.O. Box Numbar is Not Acceptable)
SAN ANTONIO, FL: 33576

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printsd nama of regstasred agent and btle il applicabls. {NOTE: Regxtared Agent sigralure raguiied whan fewnslating) DATE
FILE NOWIl '.FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [0  Adoedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 19
TiMLE P/D O Detete TmE (O Change [ Agdition
NAME RICHTER, PETE NAME
STREET ADDRESS | 11428 MASON CAMP LANE STREET ADDRESS
CIY-ST-2P DADE CITY, FL 33525 CTy-sT-2IP
TME [ petete TIME \ [ Change ﬂ/mlﬁun
NAME NAME CHARLE S DAIGHEZTY
STREET ADORESS SRETAIORESS | 2R B2 7E/CE 72T,
CHY-ST-ZP ET-S-IP ICSARS AAN T /O ~i_ SRS Te
TALE 3 Delete THLE v [ Change [ Addition
NAME NAME Tort K\ EreHTEIZ
STREET ADDRESS SIREETADDRESS | /1422 8 "IFAYSOAD CA‘M‘P- J_Aﬂé
CITY-51- 2P CITY-53-2IP HOATRE CF T"i' .. BDEo L
LE O petete TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51- 2IP CITY-S1-2IP
TIME [ Oetete TITLE [ Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-s1-21p
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g goes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatad on this report or supplemantal report is true and aceurate and that my signalure shall hava the same legal effact as it made under oalh; thal | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment? addrass, with all other like empowered

SIGNATURE:X. S )T08" s zepd

SIGNATURE AND TYPED O F!Iﬁ'IED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirns Phone &
.
=



