__2008 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # P03000147723

1. Entity Name

CHARLES C. PETERSCN, INC.

:,

FILED

Apr 10, 2008 08:00 Al

Secretary of State

{ 5
R
Fiincipal Placa of Busiress ta:ing Acldress
9814 POCONO ST. 9814 POCONO ST.
T T H“N“HN II’" m“ II“‘ ||w |Im ”l” I’I‘Hll” ‘ll‘l Hlll HH"‘ ‘Hll‘
2. Principal Place of Businass - No P.Q). Box # 3. Ma'ing Addrass
Suite, Apl. ¥ ele, Sute, Apt. #, eic. 1st MOORE CR2E034 (10/07)
Citv & State City & Slate 4. FEI Number Apphed For
02-0689471 Not Appheabie
Zz SUNE Z G i
° Couny F iy 5. Centficale of Status Desired ~ [] 9879 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MCCLUSKEY, SCOTT M

6910 1/2 N. BREVARD AVE.

TAMPA FL 33604

Sweet Aduress (P.G. Box Number 18 Noi Acceptatie)

City

Zipp Code

FL

8. The Apove named entily submirs this statement for tha puroose of changing its registered office or registered agent, or otr, in the State of Flenda. | am farniliar with, and accept

the chihgations of reyistered agent.

SIGNATURE

S unalese, typod o prared 1ana D ienlzred atert s v Ll f spleatie,

{NOTE Regisiorst AGOr | it ® “eQUiteL wit -orilgh

OATE

9, Election Campaign Financing
Trust Fund Centibution. [

$5.00 May Be

Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ARDDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE P I neete THLF [ Change [ Addition
NAME PETERSON, CHARLES C Il NAME

STREET ADCRESS (9814 POCONQ ST STREET ADDRESS

Cry-S1- 219 PORT RICHEY FL 34668 Ciry-g1- 21

TITLE, 1 Deete TILE oo [Changs [ Addinon
e it 2E-023 150.00

STREFT ADDRESS STAEFT ADGRESS

oITY-51- 77 CITy-§1- 2P

ML [ pesete Mg [IChange  [] Adurtion
HNAME HEHE

STREET ADCRESS STREET ADDRESS

CITY-ST-219 CIY-§7-2IP

mis (7 Deete firie O Ghange £ Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

aIY-51-2P CITY-8T-2IP

TIRLE O deee TITLE [ Changs [ Addition
HAME AR

STREET ADDRESS STREET AUDRLSS

Ciry-5r-zip GIFY-51- 2t

THLE M Deste e M Change ] Addition
NAME HAHE

SIREE? ALGRESS STAELT ADDIRESS

CIny-s1 2P CaTy-57- 2P

12. | hareby ceruiy that the information susplied with this filng does not gualfy for the exermptians contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repert is true and zecurate ana that my signatwre shall have the same Icgal eftact as i made under cath; that | am an officer or director
ot the gorperazion or the recaver of trustee empowered (o execule this report as requirad by Chapier 607, Fienda Staiutes; and that iy narre appears in Bleck 10 or Black 11
if chaeged, or on an attachnient wilh an address, with 211 olher liko empowered,

32608 72 7-234x5413

SIGNATURE: _/ o (e — 7

SIGHATURE ANTTTYPED OR PRINTED NAME OF SIGNING OF FICER OF DIRECTOR—

Caw

Tk ves e Fone




