2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000147723

1. Enuly Name

CHARLES C. PETERSON, INC.

Principal Place of Business

9814 POCONO ST.
PORT RICHEY FL 34668

Mailing Addross

9814 POCONO ST.
PORT RICHEY FL 34668

FILED
Apr 10,2007 08:00 Al
Secretary of State

IO

I

2. Principal Place of Business - No P Q. Box # 3. Mailing Addtcss
Suile, Apt, #, elc. Suite, Apl. #, elc. 1st MOORE CR2F034 (10/06)
Cily & Stale City & Stato 4. FEI Number Applied For
02-0689471 Nol Applicable
i i
Zip Country Zp Country 5. Certificalo of Status Desired O $8.75 Addronal
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namao - o— B

MCCLUSKEY, SCOTT M
6910 1/2 N. BREVARD AVE.
TAMPA FL 33604

Slrocl Address (P.C Box Numbor is Not Acceplable)

Zip Code

[ow FL

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
iha obligations of registered agoni, ’

SIGNATURE
Signature, typed er printed namy of registered agent and tile it sppheebie (NOTE. Regslarad Agunl signalure required when remslanny) DATE
T .
AR FlhE IS'O_W“! :EE IS ;150-00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2007 Fee Will Be $550.00 Trust Fund Cenlribution. [0 Added 1o Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML P 1 Delete TIRE o E Change (] Addilion
NAME PETERSCN, CHARLES C I} NANE N l!_il;rgggr_ 153593 o
s anneiss | 9814 POCONG ST STREET ADDRLSS D41 3/07-80022-011 150,00
CITY-81-71 PORT RICHEY FL 34668 CITY-51-2IF '

e . [ Dalote INIE [QOchange [ Addilion
NAME NAME

SIREEE ADDRESS STREET ADDRESS

CIFY-$1-2IP CIFY-S1- 2P

TIILE O pelele TILE [ changa [ Addition
NAME . . e e e n oL B L . o e, -

SURLT ADDRISS B simier avoress

CITY-$1-7IP CIFY-$F-2)P

THLE [ pelete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREFT ADDRISS

CITY-SI-2IP CITY-ST-2IP

T [ pelete Tme [ change ] Addition
NAME NAME

SIRELT ADPRI 8% SIRELT ADDR 5§

CITY-SI-71P CIry-sl-4p

TILE [ Defete TIME [0 Charge ] Adudilion
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-Tip ) -,

12. { hereby cartify that the infermalion supplied with this filing dooes not qualify for the exemplions conlained in Section 119, Florida Slalutes. | further certify that the_inf~""
indicaled on this report or supplemaental report is true and accurate and that my signatura shall have the same |E<§;a| elfcct as il made under cath; that [ am an.oi*~"
of the corporation or tho rocoivor o trusteo empowered 1o exocule this report as requirod by Chapler 607, Florida Stalutes, and that my name appears.ir™
if changed, or on an attachment with an address. with all olher like empowered.

SIGNATURE: _ " o= 2 o JF
3 LRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

AT

= 1




