FILED

Mar 10, 2008 8:00 am
2008 FO'RSESELTR%%%%%RAT'ON - Secretary of State

DOCUMENT # P0O3000156400 (03-10-2008 90074 003 ***150.00

1. Entity Name
PETER HOME IMPROVEMENT INC

Principal Place of Business Mailing Address 40042385

4182 SHADY QAKS CT 4182 SHADY DAKS CT o .
SARASOTA, FL 34233 SARASOTA, FL 34233 :
R e AR REARRIRIR AR
Suite, Apl. #, elc. Suile, Apl. #, atc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Numbar Applied For
20-0521702 Not Applicabla
Zip County e Country 5. Certificalo of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CUKAN, PETER
4182 .SHADY QAKS CT Sree! Address (P.O. Box Mumbcer iz Not Acceptable?

SARASOTA, FL 34233

i

&

L}

City FL I Zip Coda

8. Thejabove n@med anlily submits this statament for the purpose of changing its registered clfice or registered agent, or both, in the Slete of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNARIRE™
"

. _'_SDQ-'B'M'B‘ typad or printed name of registered agent and ltle il appucabie {HOTE: Ragstersd Agent signaturg required when reinstaimg) DATE

| L
FILE NOWII! FEE IS $150.00 3. Elaction Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
T P (O Detete TiLE [ change [ Acition
NAME CUKAN, PETER NAME '
SIREETADDRESS | 4182 SHADY QAKS CT STREET ADDRESS
CITY-81-21P SARASOTA, FL 34233 city-s1-2p
THLE O Delete T1LE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE  Delete inLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ) {3 Deatate TLE [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS | - o R S
CIY-$T-2IP CiIY-S-2IP i
THTLE O oelete TTLE []Change 1 Addition
NAME R NAME
SIREET ADDAESS STREET ADDRESS
CIY-57-1iP CiTy-Si-21p
TITLE [ Dewete TIILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CImY-s1-2P

12. | hareby cenify that Ihe information supplied wilh this tiling dees not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis repart or supplemental report is true and accurata and that my signature shall have the same legal effect as if mads under oath: that | am an officer or diragtor
ol the corporation or the receivar or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all olher like empowered, .
9 P CETEA cuiar

SIGNATURE: & = PRES . 3/07/0 3 Fe-67/8 ~ 7;55-

SIGRATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




