2006 FOR PROFIT CORPORATION May 051%0%16) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000087615 Secretary of State
05-01-2006 90477 043 ***150.00

1. Entity Name
PEACOCK HOME COLLECTION, INC.

Principal Place of Business Mailing Address
1972 S CHICKASAW TRAIL 1972 S CHICKASAW TRAIL
ORLANDO, FL 32825 ORLANDO, FL 32825 5 ﬂ 01 7808
R S LA
G LB el Esp RD.
Suite, Apt. #, atc, Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE] Number Applied For
ANDD |, FLORIDA 32-0118659 Not Applicable
ZI% Jj l ’ Cou% A’ Zip Country 5. Certificate of Status Desired O gg;asq #::luna!
6. Nameo and Address of Current Registered Agent 7. Name and Addrass of New Reglstarad Anent _ .

! Name
MADDOX, NANCY
1972 S CHICKSAW TRAIL Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32811

City EFL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signanxe, typad of printed name of registered agent and lithe if appicabie. (NOTE: Regtsierad Agent signalure requirad when raingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE D O pelete TITLE [ change [ Addition
NAME MADDOX, NANCY W NAME :
STREET ADDAESS | 1972 S CHICKASAW TRAIL STREET ADORESS
ciy.st-zp ORLANDO, FL 32825 CAY-ST-21
THLE O pelete THLE O Change ] Additioa
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-$1-2P CIy-S1-2P
THLE O belete TOLE [ Change  [] Addition
NAME HAME ;
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cav-§1-0
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 belete TILE O change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIFY-S7-21P CITy-ST. 2P
TITLE L] pelete TITLE [ Change [} Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CnY-51-2P CITY-ST-21P

12. I hergby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 attachr.nem withgn address, with all other like empowered. olé
SIGNATURE: %WM Wi hddi, W / 23? v 717 "éﬂg 52/

SIGNATURE AND TYPED OR ﬁN'IED NAME OF SIGNING umfr.u OR DIRECTOR [)
v




