2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # P04000111544

1. Enlity Name

PEBHIO, INC.

Secretary of State

02-27-2006 90111 016 ***150.00

Mailing Address

Principal Place of Business .
o 1820 1ST AVE

1820 1ST AVE

s S “IIHII’ Il’ Ilm IIM Ilm ||“‘ ||‘|! ”III "III llm INI lml I‘I{“’ " 'II'
2. Principat Place of Business 3. Mailing Addrass
Suite, Apt. #, eic. Suite, Apt. #, etc. 181 MOORE CR2E034 (10/05)
Cily & Stale City & State 4. FE! Number Appfied For
20-1463351 Not Applicable
Zi i o
P Country ap Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S —— - - - tName i

Koo Meroer

FELKNER, ROBERT H
2402 ADAMS AVE

Street Address (P.O. Box

ET“DEI is Not Acceplable)
Y Q.

—

Lo

DELTONA FL 32738

c

ST FL 26

8. The above named enlity subrmits this, state

the obligations of registereg agent.
saemw@é il

nt fos the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

S Bouw Memssh

&/[E(DL,

Signalure. lypea or priied uaq'ru\ol regstgred agen! and\lfc i applcable

(NOTE: Regisiered Agent signatumm required when remstaing}

DATE

$5.00 May Be
Addoed to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

:OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES 8 OFFICERS AND DIRECTCRS IN 11

PD - Delete TILE Ko o Mevz 6 M‘%&%@ nange ] Addilion
NAME FELKNER, HOBER'I:H NAME 182> \SY ANE Ay
STREET ADDRESS 12402 ADAMS AVE" STREET ADBRESS
ov-st-zP |DELTONA FL 32738 CITY- ST~ 2P M5 jm B2y 2
THTLE CEO 3 Delete me (O Change [ Addition
NAME METCOER, KEVIN NAME
STREET ADDRESS |1820 18T AVE STREET ADDRESS
CTY-5T-2P  |DELAND FL 32724 CITY-ST-7IP
E e Opeerg_ . Yowme L . __.Chasge__ T adgion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7Ip CIRY-SI-7F
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE O petete TITLE [3 Change ] Addilton
NAME NAME
STREET ADDRESS STAEET ADDRESS -
CITY-ST- 2P CITY-ST- 2P :
TME O pesete me [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signature

ptions centained in Section 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an adgress, all other like empowered

smnmun@( ——

z2{ialpy  BEL-I306- 2%

< SIGNATURE AND TYPED OR PRINTED NAME PF SIGNING OFFICER OR DIRECTOR

Dae Daytmo Phona 4




