2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # P04000056881 % Secretary of State

t. Entity Name  +»-
05-05-2006 90154 050 ***150.00
F.H. PETERS, CORP.

Principal Place of Business Mailing Address
10593 NW 56TH PLACE 10593 NW 56 TH PLACE

T e | “““II. m ||m |||“ ||“| “W IN’ ||m “ﬂl I‘m mll mlem n lm

T s S S i O

=

uite, Apt. #, efc.

,\{)‘ Q.‘ \ﬁ\g\}_ ui!e.\g; #Sft “\l 1st MOORE CR2E034 (10/05)

Cily & State . Qg_ly & State . —— 4, FEI Number Applied For
TE-L\LSO‘C\V\ \'-\‘Q VL b EQX.SOC\V \\")'L \_’\" 42-1625251 Neot Applicable

ripab\o . UC:)W\} _J\ ’Zg‘}m %V & 5. Certificate of Status Desired O fi.gfqﬁ::;ﬁonal

8. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOSCONE, JEFFERY

10593 NW 56TH PLACE Street Address (P.Q. Box Number is Not Acceptable)

CORAL SPRINGS FL 33076

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisiered agenl and title il applicatde (NOTE: Repistered Agent signature requirad when renstaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

‘Florlda De State.

10. QOFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME D 1 elete TITLE __)_ o Q Brfange [ Acdition
NeME MOSCONE, JEFFERY NAME "Rt onR_ D! OO Y
STREET ADDRESS | 10583 NW 56TH PLACE et anoress | 6~ oo e A\ Ve el
onv-s12P | CORAL SPRINGS FL 33076 avsze | SINSorWi VR Ao TBRRS»
e ' [ pelete THLE (I Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-2IP
TITLE [ Detete TILE [J Change  [] Addition
RAME NAME

R e e
STREET ADDRESS STREET ADDRESS ™
CITY-ST-2IP CIRY-ST-2IP
TITLE [ Delete MLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TILE 1 Delete THILE [ Change  [] Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIy-ST-21P
TTLE [ petete LE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-$1-7IP

12. 1 hereby certify that the information supplied with this filing deoes not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signarture shall nave the same legal effect as if made under oath; that | am zn officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an agdress, with all other like empowered. "?{%ﬁf-
SIGNATURE: 26 A Y4

GA PRINTED MAME OJF SIGNING OFFICER OR DIRECTOR Date / Daytima Phona 4
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. 8822 | Change of Address  ATTACHMENT.,soosmzcare

{Rev. December 2004) » Please type or print. OMB No. 15f‘5'1163
Department™of the Treasury ) . . '
Interrfal Reverue Service » See instructions on back. > Do not attach this form to your return.

Complete This Part To Change Your Home Mailing Address

Check all boxes this change affects:
& Individual income tax returns (Forms 1040, 1040A, 1040EZ, TeIeFile, 1040NR, etc.)

» [f your last return was a joint return and you are now establishing a residence separate
from the spouse with whom you filed that return, checkhere . . . . , . . P U

.2 T3 Gift, estate, or generation-skipping transfer tax returns (Forms 708, 708, etc.}
» For Forms 706 and 706-NA, enter the decedent’s name and social security number below.

» Decedent’s namie : . P Social security number

3a vour name {first name, initiat, and last nama) ) 3b Your social security number

B

e o) O ONSConR \00isgi/5 TS

4a Spouse's name (first nmnal and last name) 4b Spouse's social security number

5 Prior name(s). See instructions,

_Ba oM address (no., strest, city or town, state, and ZIP code). If a P.O. box ar foreign address, ses instructions. Apt. no.
DS MW SE™V\ Coval [prines T I3
6b Spouse’s old address, if different from line 8a (no., street, city or town state, and ZIP code). If a P.O. box or forsign address see instructions. [ Apt. no.
*
7 New address {no., strest, city or town, state, and ZIP code). If a P.O. box or foreign address, see instructions. Apt. no. |
v . . ; —
IR SourRiche Riwel Tdoksoayv:He HL s> '

Complete This Part To Change Your Business Mailing Address or Busmess Location

Check all boxes this change affects:
s Employment, excise, incomie, and other business returns (Forms 720, 940 940 EZ, 941, 990, 1041, 1065, 1120, etc.)
g Employee plan returns (Forms 5500, 5500-EZ, etc.)
10 Business location

11a Business name ' 11b Employer identification number

O Poxery C/Q\"D i
~ 12 Old mailing address {no., street, city or town, state, and ZIP code). if a P.O. box or foreign address, see instructions. " Roorm of suite na.
A Al TN |

AOSER N SR C ol SOReerS ORI

13 New mailing address {no., street, city or town, state, ‘and ZIP code}. If a P.O. box or for9|gn address, see instructions. ‘| Room or S’L_lili\l’\o-

' \

IV SoudasScie. Bvd Sweksonvilie Fl3aaste | S

14 New business location (no., street, city or town, state, and ZIP code). if a foreign address, see instructions. Room or suite no.
%N SU\N\S()\& (3\10)\ Sa¥Soavi li \rLBBﬂp S

Signature

Daytime telephone number of person to contact (optional) » ( %ﬁ ,? / f —.; é / q

If Part Il completed, signature of owner, officer, or representative Date

} Title

" If joint return,” spouse’s signature

Date

For Privacy Act and Paperwork Reduction Act Notiée,. see back of form. Cat. No. 12081V _ Form 8822 (Rev. 12-2004)



