2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2006 8:00 am

PECr)mSngmlan NF # P04000080775 Secretary Of State
PEDERSEN, INC. 02-17-2006 90077 049 ***150.00
Principal Place of Business Mailing Address
C/0 WILLIAM R, PEDERSEN C/O WILLIAM R. PEDERSEN
903 LAKE SHORE DRIVE, APT. 101 903 LAKE SHORE DRIVE, APT. 101
T
. 2. Principal Place of Business 3. Mailing Address :
¥90Y4 Lakes BLUp. | P6.Boy J3OT/A
Suite. Apl. ¥, elc. Suite, Apt. #, etc 1st MOORE CR2E034 (10'105)
City & State City & Siate - 4. FE! Number R L Applied For
Wert Pelm Beach , Flondn Lake Park, Florids 30-030 s fHEO FO Not Applicabie
Zip Country” 2ip Country $8.75 Aaditionat
3 3 L/ I J\ pn-dPAB 6/@(/‘\- 33 ‘{b 3 pk/m' 60"'0{‘ 5. Cerlificate of Status Desired 0O Pee Required ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ; L R ~ L Name _ e -
PEDERSEN, WILLIAM R ser et llan
F50q Lafres Bl

APARTMENT 101
LAKE PARK FL 33403

ides t Paton Beacin FL 3% &

& 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 accept
the obligations of registered agent.

SIGMATURE

Signatuee. typed or pinted name of regisiered agenl and Gile | apolicatiie (NOTE: Regrsteied Agent signalune required when ionstating) TATE

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

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DYRECTORS IN 11

UE D [ Delete TILE ] Change  [J-Addition
NAME PEDERSEN, WILLIAM R NAME
STREET ADDRESS |'903 LAKE SHORE DR., APARTMENT 101 STREET ADDRESS
rv-s1-22 . |ILAKE PARK FL 33403 CITY-5T-ZP
TITLE O petete TITLE i " [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
b e e Doatetp— 8 e e [ HChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87- 2P
e . O Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
IWILE O Delete TITLE Mchange [ Addition
NAWE NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2¢P CITY-ST- 2P
s O Detets it (] Change  [] Adgitien
NAWE NAME .
STREET ADDRESS STREET ADDRESS
CY-51-7IF CITY-$1-2P

12. | hereby cerlity that the information suppled with this filing does not qualily for Ihe exemplions contained in Section 119, Florida Stalutes. | further cernify that the information
indicated on this report or supplemental report is true and accurate and thal 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 lrustee empowered to execute this report as required by Chapter 607, Fiorida 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 empowered. odl/o6 0‘

SIGNATURE: i/l R Pdean bl R Podersess (501)312-5525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote: Daytano Phone #




