FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000005873 Secretary of State
1. Entity Name 19 * ok ok
PHIL PEGLEY CARPENTRY, INCORPORATED 01-18-2007 90096 046 **7150.00
Principal Place of Business Mailing Address
804 GREENVIEW DR 804 GREENVIEW DR LURVRTRT Y Y YA |
APQLLO BEACH, FL 33572 APOLLO BEACH, FL 33572
T RS LR AT
Suite, Apt. #, efc. Suite, Apt. #, efc. 01072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Apptied For
200607878 Not Applicable
p Country Zip Country 5. Centificate of Status Desired [ ?g-;gqﬁ::d“b“"'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name
PEGLEY, PHILIP .
13340 LARAWAY DRIVE . Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

City | Zip Code
B FL
8. The above nam n) itg A n for the purpose of changing its regisiered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations tordd agbnl.
SIGNATURE s ], IS -0
TSy 3 i if ] NOTE: f i s i 3
&wmmwpedwmmdw // and tite il L lapiater et AQENt SIQTAlLNE requUfed when Ieinatatng) DATE
FILE NOWIH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will ba $550.00 Trust Fung Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ] Detete TITLE [Jchange [ Addition
MAME PEGLEY, PHILIF NAME
STREFT A00RESS | 804 GREEN VIEW DR STREET ADORESS
CITY-ST-21P APOLLO BEACH, FL 33572 CITY-Si-2iP
TITLE O Deiete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-ZIP
THE [T Detete T [Jchange [ Agdition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST- 21 T CITY-ST-2IP
BILE {7 Desete e (O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 7 Detete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-I1P
TIE 1 Delate TIEE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-21P CY-5T-7IP

12. | hereby cer_frlz that the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the regeiver or trustog emp 10 axecute this report as required by Chapier 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attac ith all other like empowered.

SIGNATURE:

J-1S00  §13 Yl GzaL

Deytrme Phone &

mm»yﬁmmybwwmmmm

'



