2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2006 08:00 AM
DOCUMENT # P04000135504 S 3 Secretary of State

1. Entity Name

PETERSON & COMPANY, INC

Principal Place of Business. . oD Mailing Addrass
3371 3RD AVE NW 3371 3RO AVE NW
NAPLES, FL 34120 NAPLES, FL 34120

A

01192005 No Chyg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & o N Aopied For

20-1732888 Nat Applicable
- $8.75 Additional
5. Certificate of Status Desired [ Feo Requirod

8. Name and Address of Current Registered Agent

ST AVE T DO NOT WRITE
NAPLES, FL 34120 ) lN TH'S SPACE

8. The above named entity submils this statement fot the purposa of changing its registerad office or registered agent, or both, in the State of Florlda. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— —
Sigratura, typad or panted nama of registered agert and tile if aspheable. (NOTE. Rayistered Agent signatura requirad when reinstating) . DaE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 tay Be
Afttor May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTGRS | T
TMeE P
NAME PETERSON, SUZANNE M
STREET ADCRESS | 3371 3RD AVE NW
Clry-Sr-21P NAPLES, FL 34120 _ ¥
e — QDQQUU% 19740 _
e p2/11/05-50008-003 150.00
STREET ADDRESS
CIy-S7-ZP
TITE -
NAME

crestar | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-71P

TILE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

HAME

STREET ADDRESS
CIry-s7-2IP

12. [ hereby certify that the information supplied with this filin does nat qualify for the exemp;ﬁohs contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this raport ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation o the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes, and that my rame appears in Block 10 or Block 11 if

changed, of an an attachrment with an a 55, 44ith all othes (ke empowered. ,
SIGNATURE: W Szt %Wm _ k'l

$IGNATUNE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR GIRECTOR Daytime Phone #




