2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000014666

1. Entity tame

PETE'S PUNCHCUT AND TEXTURING INC.

Secretary of State

05-02-2005 90534 025 ***150.00

Piincipal Place of Business

17605 MONTEVERDE DR.
SPRING HILL, FL 34610

Mailing Address

17605 MONTEVERDE DR.

SPRING HILL, FL 34610

- 90046222

2. Principal Place of Business

3. Mailing Address

UGB RO N CR

Suite, Apt, #, etc,

Suite, Apt. 4, etc.

04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0718089 Nat Applicable
Zi Count Zi Count i
' ity ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name

NIBERT, PETEW
17605 MONTEVERDE DR.
SPRING HILL, FL 34610

Street Address (P.O. Box Number is Not Acceptabig)

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 Florida. | am familiar with, and aceept

the cbligations of registered agent.

SIGNATURE

SiGRature, typod o prALEA Name Gl rogisitrod Agent 3¢

1utha if appecabis, (NCQTE fiogistered Agenl signature required whan reinstating} DATE

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

9. Election Campaign Financing
Trust Fund Contributicen,

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Delete TILE [ Change [T Addition
NAME NIBERT, PETE W NAME

STREET ADDRESS | 17605 MONTEVERDE DR. STREET ADDRESS

CivY-si-zip SPRING HILL, FL 34610 CITY-ST-21P

TITLE O palete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST.2IP

TITLE {73 Delete TILE [OcCrange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CTY-ST-2IP

TLE O Delete TiLE [Cchange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2iP

TIME O eiete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TILE O oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoet or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an allachi rp with an address, with all other like empowered.

PETE NIBERT

x =29

SIGNATURE:)K'//"J

SIONATURE AND TYPED OH PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Pnona &




