FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

03-10-2005 90159 044 ***150.00

| DOCUMENT # P04000030098
1. Enlity Name
PETER'S REMODELING SERVICES, INC.
Principa Placa of Business Mailing Address 5 U 0 2 4 4 5 7
5134 NORTHRIDGE RD 5134 NORTHRIDGE RD
305 305
SARASOTA, FL 34238 SARASOTA, FL 34238
S — —— DA OHEACRTA T

Sone CQaew. B O 5030 CLanr. RO
nge'o“g“' ete. S%"g‘:g' ot 03012005  Chg-P CR2E034 (10/03)
City & State City & Sate 4. FEI Number ) Applied For
A RSOTR YL.— RLADOTR FL.— 20-DTN ALY LDC\ Not Applicable
32\'2 .&3.3 C\:))urg& Zi?s\_\ }\3 = Coun{y) 6 ﬁ S. Certificate of Siatus Desired [} gg‘gfq g{:l:;tionnl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HLAVSA, PETR Pevee. YHrausn
5134 NORTHRIDGE RD Street Address (P.0. Box Number is Not Acceptable}
305
SARASOTA, FL 34238 503 Ciraex Rp 4 305
City ip Code
SnenapTa FL |'§>\-\1 N

8. Tha above namad entity submils this statement for the purpose of changing its reqistered office or registered agent, or both, in the Slate of Florida. + am familiar with, and accepl
the obligations of registared agent.

smwruaXﬁ?Z@’g //MV‘% %«4/ P@Z/waxﬂj/g;/ﬂf

Sigratie. hoed o panted name 4f registered agen! and hite if mlucahl:,' {NOTE: Begsstered Agent sgnatufB required whan reinstaling) DATE 4
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing . $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO0 Addecta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P O Derete LE Y ™Crenge [ Avoition
NAME HLAVSA, PETR NAME PETER HMLANS® ]
STREET ADORESS | 5134 NORTHRIDGE RD SHETAORESS | oA Chhaw. RO 305
arsi-¢ | APTH 305, SARASOTA, FL 34238 orsizr | Steasorw T DM a3zy
TifLE O pelete 1LE . [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-ST- &P
TIMLE . [ tetete e [JCrange [ Addition
NAME NAME
STREE! AUGRESS STREET ADDRESS
CITY-ST-2P CiTY-51-21P
HILE O Detete e . (1 change [ Addition
NAME NAME
STREEY ADRESS STREET ADDRESS
GiTY-51-2p CITY-S1-2IP
TILE 3 Delete e O change [ Aoition
HAME NAME
STREET ADDRESS SIREET AUDRESS
CIY-S1-21P . CITY-ST-2IP
TLE Ooeete . | e D Crange [ Atdilion
NAME . NAME
STREE ADDRESS SIREET ADDRESS
oTY-Si-2p ’ CiY-ST-2p

12. 1 hereby certily that the informalion supplied wilh this liling doas not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certify that the inlarmation |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflec! as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeant wilh an address, with all other like empowsrad.

SIGNATURE: X FETEC fLAYI77 %i/ _Xﬁﬂf/O?/ 05 gj‘% /:fff

N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywme Phone &




