FILED

2006 FOR PROFIT CORPCRATION i
ANNUAL REPORT May 09, 2006 8:00 am

Secretary of State
DOCUMENT # P05000024774
1. Enity Name 03-09-2006 90073 020 ***150.00
PETERS FLOORING INC.
Principal Place of Business Mailing Address [} U U DauUv s
11558 S.E.58TH AVE 11558 S.E.58TH AVE
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420 . .
TR s I A AT
Suile, Apl. # ete. Suite, Apl. #, elc. 04242006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4. FEI Number Applied For
JR-371400 Not Applicable
ap Country Zip Country 5. Certificate 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
Name
PETERS, JOSHUA
11558 S.E.58TH AVE Street Address (P.Q. Box Number is Not Acceptable)
BELLEVIEW, FL 34420
City F L Zip Code

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

SIGNATURE
Signatare, typed or printed name ol iegistered agent and tle if applicable {NOTE: Registered Agant signature renuirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\‘gn F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Delete TImE [ Change ] Adgition
NAME PETERS, JOSHUA NAME -
STREET ADDRESS [ 11558 S.E.58TH AVE STREET ADDRESS
CITY-S1-2IP BELLEVIEW, FL 34420 CiTY-S1-2P
TITLE D Z’Hemm TLE [J change [ Addition
NAME SHIPR, VIRGINIOUS NAME
STREET ADORESS | 7816 S.E. 22ND AVE. STREET ADDRESS
CITY-5T-21P QCALA, FL 34480 CITY-ST-21P
TITLE O oelete TIiLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET AIGRESS
CIrY-S1.2IP CITY-SE-2IP
s O Detete e [ Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-§1-2IP ClY-81-2IF
TIE O Detete ME O Change ] Addition
NAME MNAME
STREET ADDRESS STREEF ADCRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE O petete TLE : [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or 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 or director
of the corporation of the receiver or trustee empowsied te execute this report as required by Chapter 607, Florida Staiutes; and that my name appegrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajl other fike empowered. eS

SIGNATURE: » %Lg L/é * 5-/-OF x. 3-3v2/

SMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona 8




