FILED
2006 FOR PROFIT CORPORATION Jan 27. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # P04000169515 Secretary of State
1. Entity Name T ¢ ok
PETE'S MOBILE SERVICE INC. 01-27-2006 90028 019 150.00
Principal Piace of Business Mailing Address
16069 73RD TERRACE NORTH 16069 73RD TERRACE NORTH veUuUl LJy
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418  US
2, Principal Place of Business 3. Mailing Address l [II"II| "l "m llll] m“ ||||| |I||| I[Ill I"II |I]|' l]m |’|I| |[||I|| " lm
Suite, Apt. #, etc. Suite, ApL. #, elc. 01232006 Chg-P CR2E034 {$1/05)
City & State City & State 4. FEI Number Applied For
57-1215524 Not Applicabie
Zp Coumtry Zip Country 5. Ceriificate of Status Desired O Eeaol?lesq:&d:clm
8. Name and Address of Current Registered Agent 7. Nams and Address of Now Registered Agent
Name
CONA, PETERR
16069 73 RD TERRACE NORTH Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL | Zip Code

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

fbétf//ér

8. The above named entity submits this sta
the obligations of regimeveg 2

SIGNATURE =
s, typed of peintad name of registerad agent and title if applicable. (NOTE: Registered Agant signature requirad when rentating)
FILE NOWIIl FEE IS $150.00 | 9 Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P 3 Delete THLE [GChange [ Addition
NAME CONA, PETER R HAME
STREET ADDRESS | 16069 73RD TERRACE NORTH STHEET ADDRESS
cmy-§T-2¢ | PALM BEACH GARDENS, FL 33418 TY-ST-2P
e SECT O Desete e SEcT NP Skcrange [ Additon
NAME DUNITZ, JANINE M NAME COoNA.Jamne M
STREET ADDRESS | 16068 7T3RD TERRACE NORTH STREET ADDRESS | (GO &9 -7 3RY TER GroRTH
ory-s1-20 - | PALM BEACH GARDENS, FL 33418 oSt | Davn BEACH -GARDENS FL 33418
TILE 7 betete TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Liy-s1-2P
TME 7 Detete TLE CJchange  [J Addition
NAME NAME Y
SFREET ADDRESS STREET ADDRESS
cry-s1-2p orY-5T- 2P )
TMLE [ pelste TITLE JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CIY-ST-2°P
TLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S5T-2P

12. | hereby ceru that the inforrmation suppliad with this filin
indicated on 15 report or supplemental report is
of the corporation or the recaiver or trustes empower
changed, or on an attachment with an g SS all

SIGNATURE:

not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered,

//é{@é 561575492 )

TURE AMD TYPED OR HAME OF SIGHING OFFICER OR DIRECTOR




