FILED
200 PO ANNDAL REPORT 1 " Mar 13,2006 8:00 am

DOCUMENT # P05000053367 Secretary of State
1. Entity Name 13-
PE SUCCESS, CORP. 03-13-2006 90083 013 ***150.00
Principal Place of Business Mailing Address
2178 TREEHAVEN CIRCLE 2178 TREEHAVEN CIRCLE vveuURLly
FT. MYERS, FL 33907 FT. MYERS, FL 33907
! nI l;
3. Principal Place of Busingss 3. Mailing Address Hi 1
Suite, Apl. #, &tc. Suite, Apt. #, etc. 03092008 Chg-P CRZE034 (11/05)
City & Siate Cily & State . FEI Number Applied For
57- 1&[9& gx Not Apphcable
Zip Country Zip Country § . 75
5. Certificate of Status Desired [ g Requ“[;‘:d‘""“"‘
8. Name and Address of Current Registorod Agent 7. Neme and Address of Now Registared Agent

Name

ESPOSITO, PATRICK

2178 TREEHAVEN CIRCLE Street Address {(P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33907

City FL | Zip Code

8. The above named antity subm{ts this staternant tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accaept
the obligations of registered agent.

SIGNATURE
. fyped of printed name of rogistorsd agant and it if sopiicabie. {HOTE: Regestemd Agent sigratre raquirsd when resstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Feo will bo $350.00 Trust Fund Contribution, O  Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
*TmE [ Detete TmE Presi de % O change  [Zaciion

NAKE : RAME PA+u. L( Pos; 4o

STREET ADDRESS : - STREET ADDRESS 277 TRQQZA»U(N Cititle,

CITY-ST-2P CITY-ST-2P /. myens 33957

TME 3 petete TME [Qchange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2P

TME 7 elete e Ol Change 7] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

e [ Deleta TME [lchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.S1-2P

THLE O Deiete TTLE {7 Change [ Addition

NAME TAME

STREET ADDRESS STREET ADOFESS

ciry-§1-oIp CiFy-Sy-ap

THE [ Dekete TRE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P CITY-5T1-0P

12 | hereby certify that the information supplied with this ﬂlmg does not qualify for the exemplions contained in Chapier 119, Flonda Statutas. 1 further centify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachny an atidress, with all ther like empowered.

SIGNATURE: \ 3/9/06; 2395 >9-2¥73

(TURE AND TYED OR PRINTED OF SIGRING OFFICER OR




