2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000005873

1. Entity Name

PHIL PEGLEY CARPENTRY, INCORPORATED

NOSIERLE

Principal Place of Business

804 GREENVIEW DR

APOLLQ_BEACH, FL 33572 ..

LR AN

.

L

PR

Mailing Address

804 GREENVIEW DR -

B

.. o, APOLLO BEACH, FL 33572

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90053 038 ***150.00

R

01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-0607878 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Centiticate of Status Desired

]

Fes Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registeraed Agent

PEGLEY PHILIP - -
13340 LARAWAY DRIVE
RIVERVIEW, FL 33569

Name

Street Address {P.C. Box Numbaer is Not Acceptable)

City

FL ' Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registored agent and tlke if applicable,

[NCTE: Rogistern Agan signalure required when lelnslbling)_

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee wlill be $550.00 |

Jrust Fund

M T '

9. Election Campaign Financing
Contribution.

R

g T
$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORB - = 5"

100 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TTLE {JChange [ Addition
NAME PEGLEY, PHILIP HAME LT

STREET ADDRESS | 13340 TARMAAY DRVE  S0Y Green VI eWD™ B crrer s

CIty-§1-2P RIVERVIEW FE 33569 A sallo K-fﬁ Ci, &}, | Ov-sT-2P

TiTE 2257 X [ pelete TME change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-$1. 7P CITY-§7-7IP

TITLE e [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - _ - ClivY-51-ZP -

TILE [ Detete TITLE O Change [ Addition
NAME HAME

STREET ADORESS STREET ADDHESS

CITY-ST-ZIP CITY-5T-2P

TITLE [ elete TITLE [T change 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS ) ]
CITY-ST-2P CITY-5T-21P e

TILE O pelate TITLE [change [ Additica
NAME NAME

STREET ADDRESS SIREET ADDRESS

TITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an ailachme,

SIGNATURE:

ith ag addres

-

ith al

ther like empowerad.

SIGNATURE ANgITYPED OR P#‘ED NWF SIGNING OFFICER OR DYREGTOR

Daytime Phona # '




