FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000059102

1. Entity Name

PETERSON MASONRY INC.

ecretary of State

04-25-2007 90189 027 ***150.00

Principal Place of Business Mailing Address q U Yyoirvvy .
10205 COWLEY RD 10205 COWLEY RD
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569  US
e L L MR DRATVARIER 0
12905 LéAbwoon De | 203 S. MARsons Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252007 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
P/uiﬂ‘jfﬁ:“’ IC-‘OEIM AN DoA ;20 L1DA 57-1203482 Not Applicable
253 f o4 ? Country 21‘?3 H’/ Country 5. Certificate of Status Desirec [} ?ese.;esqlﬁ?elﬂtima‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETERSON, KELLEY S
10205 COWLEY RD Street Address (P.O. Box Number is Nol Acceplable)

RIVERVIEW, FLL 33569

City FL | Zip Coda

‘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. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

e o 3 Signature, typed or printed name of registered agent and bile ¢t applicable. (NOTE Registersd Agen! signature required when reinstating) DATE

: FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be

" After May 1, 2007 Foe will be $550.00 Trust Fund Contributicn. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 1 pelete TITLE 2Asrb B Changs [ Addilien
NAME PETERSON, KELLEY S NAME
SIREET ADDRESS | 10205 COWLEY RD swecraneess | /2 POS LeAdeoosd D
CiTY-5T-2P | RIVERVIEW, Fl. 33569 Ciry-ST-2P S e R Vg £e 235¢¥
TILE TREA g Delele TITLE O Change [ Addition
NAME PETERSON, NICHOLE L NAME
STREET ADDRESS | 10205 COWLEY RD STREET ADDRESS
CHTY-§7-2IP RIVERVIEW, FL 33569 LIy -57-1F
TinLE £ petete TiLE O Crange [ Addition |
NAME HAME .. CEre
STREET ADDRESS STREET ADDRESS ST Tl
CITY-$1-2IP CITY-ST- 2P '
TITLE [ Defete TITLE [J Change  [J Additien
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP Cy-ST- 2P .
TITLE O Detete TITLE O change [ Addition *
NAME NAME .
STREET ADDRESS STREET ABCRESS
CIrY-§1-2IP CITY-ST-2iP )
TITLE {7 petete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY -§T-21P CITy-5T- 21

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 address, with all other like empowsred.

SIGNATURE{
¥ Dﬁ PRINED NAME OF SIGNING OFFICER OR DNRECTOR r % Data Dayilme Phone ¥

SIGNATURE AND




