[N

FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000026882 Secretary of State

1. Entity Name

PETER CAVALIERE SERVICES, INC.

Principal Place of Business Maling Address
125 LARAMIE DRIVE 125 LARAMIE DRIVE
PALM COAST, FL 32137 PALM COAST, FLL 32137

LR

04122007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Tomei

04-3808820 Not Applicable

$8.75 Adduional

5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

155 CARAMIE DRIVE DO NOT WRITE
PALM COAST, FL 32137 'N THIS SPACE

8. The above named antity submits this statement for the purpose cf changing &s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of ragisterad agent,

SIGNATURE

Sgnature. typed or pinled name of ragisiered agent and tile f apphcable {NCTE: Regstared Agenl signature required when «einstatng) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PRES
NAME PETER, CAVALIERE
STREET ADDRESS | 125 LARAMIE DRIVE
erv-stzf | PALM COAST, FL 32137 ONND0T23101
e e Y
—p DSHDEer"élI%b"UEE 150,00
NAME
SIREET ADORESS
Giry-S1-2P
1nLE
NAME

avsrar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2ip

TITLE

NAME

STREET ADDRESS
CIiY-S1-2iP

TITLE

NAME

STREET ADDRESS
CIry-81-2IP

12, | harsby cariily Inal the information supphed with this filing doss not qualify for the exemptions contained n Chapter 119, Flarida Statutes. | furthar certfy that the information
indicated on this report or supplemantal report is trug and accurate and that my signalura 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 o execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 ar Block 114
changed, or on an attachment with an address. with all other like empowered.

SIGNATUIM"M 4\10\:?7

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




