FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000148518 05-01-2006 90439 040 ***150.00

1. Entity Name

JAMES E. PEGEL INSTALLATION & REPAIR, INC.

Principal Place of Business Mailing Addrass &UU4YAUODD

17283 SW17THCIR 17283 SW 17TH CIR

OCALA, FL 34473 OCALA, FL 34473

F e v RGO R
Suits, Apt. #, elc. Suite, Apt. #, eic. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

86-1097963 Not Applicabla
Zip Country Zip Country 5. Certificale of Stalus Desired [ $8.75 Additional
Fee Required

v -~ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNHAM, LINDA
5507 SE 111TH ST Street Address (P.O. Box Number is Not Acceptable)

BELLEVIEEW, FL 34420

%
¥,

: City FL | Zip Coda

8. The ebove named entity submits this stalement for the purpose of changing its registered coffica or registared agent, or both, in the State ol Florida. | am familiar with, and accept
the obligatigns of registered agent. '

SIGNATURE &

~ Signatute. ty pe dor printed name of ragistered agant and mla i applicable. {NOTE: Regnstered Agent signature required when reinstating) DATE
FILE NOWH! - FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Func Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PVST 3 pelete TILE [ Change  [C] Addition
NAME PEGEL, JAMES E NAME
STREET ADDRESS | 17283 S.W. 17TH CIR. STREET ADDRESS
CITY-S1-ZIP QCALA, FL 34423 CITY-S57-2iP
TILE [ Delete TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O oelste TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O petete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IF
TILE [ delete TITLE [ Change  [_] Addilien
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TILE [ Detete TILE O3 change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing doas not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empoweared to exetule this report as reguired by Chapier 607, Florida Statutes; and that my name appears in SBlock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aa/mM e?,mQ DAMes € Pesel Y @z8foe  352-26¢-0392

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foae 7 Daytime Fhone #




