2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR} Apr 10,2006 8:00 am

DOCUMENT # P05000060032 ecretary of State
1. Entity Name 04-10-2006 90310 005 ***158.75
PETER GUNN, INC.
Principal Place of Business Mailing Address
7640 55TH ST N 7640 55TH ST N Tt
R e Hlll’“”“llm ||”“|”‘ ||m ||H‘ ||“| |’m I|m Il‘ll 'ml “l‘“‘ ‘H“]
2. Principal Place of Business 3. Malling Address
Suite. Apl. #, elc. Suite, Apt. #, etc. 181 MOORE CR2E034 (10/05)
City & State Cily & State 4. FE' Number [ TAppied For
[l/ Not Applicable
Zip Couniry zp Countty 5. Cerlificate of Status Desired E/ gi‘gesm‘:?:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Perex [, G ;
MADDOX, JOSEPH E CPA ___c7cx L. GOopChOTE
7002 67THST N teet A%zs;{'g). BoxCN?_ber is Not Acf?ctf;)f)
PINELLAS PARK FL 33781
o Caty Zip Code
- Ve fanc FL | 5557y

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

SIGNATURE %@t L, GooDCAore 4/ W, o 7 A0l

Signatute, typed or pravod name of regesiered agent and litle l applicabla (NG'FE- Regsiared A}Jl signawire required when reinstatng} DATE

" FILE NOW!i!‘FEE 1S $150.00. . . . 7.
277 After May 1, 2006 Fed Will Be $550.00 . ..~
,Make Check Payable t6 Florida Department of State :

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10, .. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P ‘ (3 Deiete e r -~ @thange [ Addiica
NAE GOODEMOTE, PETER J NAME CocpeCfore, | C7en L.
STREET ADDRESS [ 7640 S5THSTN STRETAGORESS | 7. 40 S5~ S7 Ak
CITY-SI-ZF  IPINELLAS PARK FL333781 CAY-§T-21P ﬂimm e /€ P2/
MLE ‘ £ Detete TITLE [ change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2iP CITY-81-7IP
THILE [ Delete TILE (] Change ] Addition
NAME o NAMF I e e
T [ sineeT ADDRESS - T ) o STREET ADDRESS
CITY-$3-71P . CITY-ST-ZIP
TITLE ] Detete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CIry-ST- 2P CITY-S1- 2P
TITLE 3 Delete THLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TILE [ Detete TE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-Si-21P

12. | hereby certily that the information supplied with this tiling does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, withall other like empowered. 72 ?

SIGNATURE: o J{ Pe?n Z. Gacbf'f,cre M 7-Zo¢ SPA Vs

SIGNATURE AND GA PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phona #




