2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2008 08:00 A

DOCUMENT # P05000026882

1. Entity Name

PETER CAVALIERE SERVICES, INC.

Principal Place of Business Mailing Address
125 LARAMIE DRIVE 125 LARAMIE DRIVE
PALM COAST, FL 32137 PALM COAST, FL 32137
03172008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T TR
04-3808820 Not Applicable

8. Certificate of Status Desired 5875 Additional
ificate of Status Desi O Foe Required

6. Name and Address of Currant Registored Agent

CAVALIERE. PETER DO NOT WRITE
PALM COAST, FI. 32137 IN THIS SPACE

8. The above namad entity submis this statement for the purpose of changing its ragisterad office or registared agent, or both, in the State of Florida, | am famshar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typad or prntad nama of ragusterad agent and bile f applicabhe (NOTE: Regrsiered Agenl signatuie raquired when rensiating) DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution, 0 Adoedto Fees HOONaRS 25
" B e s

10, OFFICERS AND DIRECTCRS T D O =0 s 15000
TilLE PRES
NAME PETER, CAVALIERE

STREET ADDRESS | 125 LARAMIE DRIVE
CITY-S1-21p PALM COAST, FL 32137

TILE

NAME

STREET ADDRESS
Ciry-§1-2IF

TITLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-8r-zep

TIMLE

NAME

STREET ADDRESS
ciy-sr-zp

TTLE

NAME

SIREET ADDRESS
Ciry-§1-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exempticns centained in Chapter 19, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai have the same legal effect as if made under oath, that | am an officer or diractor
of the corporalion or the receiver or rusled empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or 8lock 11 if

changed, or on an aitachme an a 58, with r ke empowered. .
3|17 [o8 (aws-ia), |
¥

SIGNATUR :

SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR "Date Daybme Phone &

Secretary of State




