2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # P04000012677

4. Enilty Name:
PETE SENA, INC.

Principa! Place of Business

1903 W. PENFIELD ST.
KISSIMMEE, FL 34741

Mailing Address

1903 W. PENFIELD ST,
KISSIMMEE, FL 34741

. FILED
Apr 14,2006 08:00 AN
Secretary of State

i

(TR

03012006 No Chg-P CR2E034 (11/08)

4. FEI Mumber Applied For
20-0621023 Not Apglicable

5 Cestficate of Stans Desied  [J 981 Additional

Fae Requirad

%. Name 2nd Address of Current Registered Agent

SENA, PETER D
1603 W. PENFIELD ST.
KISSIMMEE, FL 34741

WRITE

PR A, - o o + oy

2. The above named entity submits this staterment for the purpose of changing Its segistered office or registered agent, or both, in the State of Florlda, 1 am familiar with, ang accept

the obligations of registered agent.

SIGNATURE . :
Signamre. typred of printad name of reglsiersd aget and tile K appiicatls

(NGTE Haglstared Agent signature requkred whes renstating

DATE

8. Election Campaign Financing

¥
FILE NOW:!! FEE I8 $150.00 rust P Contribuion.

After May 1, 2006 Feo will be $550.00

55.00 May Be
Added 1o Fees

TRRDEERS '

10. CFFICERS AND DIRECTORS

[

PD

SENA, PETER D

1903 W, PENFIELD 8T.
KISSIMMEE, FL 34741

THE

HAME

SIREEY ADBDRESS
Ery-ST-ap

TE

KAME

STREET ADDRESS
GITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-71P

TIE

NAME

STREET ADDRESS
Ciy-§1-2°

HLE

HAME

STREET ADDRESS
LR -SE-a9

me

NAME

STREET ADDRESS
CIY-ST-2P

o 2BAIE-R000E-014 150,00

12, 1 hereby certify that the information 'supplicd with this fling does not qualify for the exemplions contained
indicated on this report or supplemental report is true and accurate and that my sighature shall have e g
of the corporation or the receiver or frustee @

wered fo execute this report as required by Chapier 607,

in Chapler 119, Fogida Stalutes. | further certify that the information
ame legal effect as if made under oath; that 1 am an officer or director
Flarida Statutes; and that my narme appears in Block 1007 Block 11§

changed, or an an atlachment wi res%th it other five empowered.
=
SIGNATURE: ’
CEURE AND TYED DR MRINTED NAME CF SIGHING OFFICER DR INECTRR

/o8

Danyfrno Phone: k-




