-

FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name

PETER PROPER PROPERTIES, INC.

Principal Place of Business Mailing Address

2400 S OCEAN DRIVE STE B3944 2400 S OCEAN DRIVE STE B3944 B “ﬂ 4 29 BB

FT PIERCE, FL 34949 FT PIERCE, FL 34949

P o S e KRR ROR AR
Suite, Apt. 4, elc. Suite, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

20-2724883 Not Applicable

Zip Country Zip Courtry 5. Cerfificate ol Status Desired 0 Ei.giag:;ﬂonat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANGELOS, PETER

2400 S OCEAN DRIVE STE B3g44 Street Address (P.0. Box Number is Not Acceptable)
FT PIERCE, FL 34949

Zip Code

Civ FL

8. The above named enlity submils this slatemant for the purpose of changing its registered office or registered agent, or balh,  the State of Florida. | am familiar with, and accept
the obligations ot regislered agent

SIGNATURE

Sgratura, vdd o printed rame of regiz'egd agent o tite 1 applicatie (HOTE: Registered Agerl signslarg rmaauired wen rensiiing) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Carnpaign Financing $5.00 vayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribulion O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1IN 11
HILE P O Ddelele TITLE [ Change ) Addition
NAME ANGELQS, PETER NAME
SIREET AGCAESS | 2400 S OCEAN DRIVE STE B3944 STAEET ADDAESS
oIy -S1. 29 FT PIERCE, FL. 34949 CITY-5T-2IP
MiLe O detere TILE [ Change [ Addition
HANE HAME
SIRELT ADDRESS SiREET ADDRESS
CITy-51.2 CiTY-S$T-2IP
TTE O neete TITLE [ Change  [] Addition
HARE NAME:
STREET ADLRESS STREET ADDRESS
CIry-57-7p CHY.ST-ZIP
HITLE 1 poicte THLE ) Charge (O3 Aduition
NARE NEME
STREET ADCAESS STREET ADDRESS
ChY-ST-2ip CY-5T-2IP
L 7 vetere TIFLE Clcharge [ Adgiiton
NAME HAME
STRELT ADDRESS SIREET ADDRESS
CITY-S1-zip CITY-§1-219
TILE 3 Delete TITLE [ charge {7 Addition
HAKE NAME
STREET ACDRESS STREET ADDRESS
CITY-5T1-7iP CIY-81-4P

12, hershy certity that the informatiop sunpli
indicated on this report or supplginel
of the corporation or the receiv
changed. or on an atlachment,

SIGNATURE:

¢ with this filing does not qualify for the exemptions contgined in Chapter 119, Florida Statutes. | further certfy that the information
AT rehort is true and accurate and that my signature shall have the same tegal eftect as if made under cath; Ihat | am an officer or directo
rusigf empowerad 1o execuig this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 6r Block 11 if

an agdress, with all other like empowered.
1-44-07

L1l i ND TYPED OR PRINTED NAME OF 3IGHING OFFICER OR DIRECTGR Data Davivre Pronre #

f




