2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20, 2006 8:00 am
DOCUMENT # P05000076120 : Secretary of State

1. Entity Name
PETER GRANT, INC, 02-20-2006 90029 019 ***150.00

Principal Place of Business Mailing Address
14578 RVER BEACH DRIVE 14578 RIVER BEACH DRIVE A
PORT CHARLOTTE, FL 33953 UNIT 205 . ;_"’

PORT CHARLOTTE, FL 33953

N 00

Suite, Apl. #, etc. Suite, Apt. 4, etc. 01062008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number ] Applied For -
. 5 ‘ "zlg / b 70 3 Nat Applicable
Zip Country Zip Country 5. Certilicate of Status Desired | Eese.zfqzﬁdr:d“b"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. Name .
SPIEGEL & UTRERA, P.A. s . 2
1840 SW 22ND _ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City . FL l Zip Code

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 Flonda  am familiar with, and accept
the abligations of registered agent.

SHGNATLURE
Spnatre, typed or crried name of regaterad agent and Ltie d appicable. (NOTE: Regtaad Agent signanure requasd when renstetng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Addedto Foes
10. R QOFFICERS AND DIRECTORS . ADD!TIONSI‘CHANGES.TO QFFICERS AND DIRECTORS IN 11
TLE_ PSTD [ celete Lut3 CJchange [ Adition
RAME i GRANT, PETER C NAME : .
1 {STREET ADDAESS | 14578 RIVER BEACH DRIVE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33953 Ciy-s1-2P
anE ‘ 1 petete TME Clcrangs [ Addition
mmnﬂ&s ’ . STREET ADORESS
OTY-S7-2P - Cy-5T-2P
—— K E 1 Delete TMLE T change [ Addition
MAME . MAME .
STAEET ADDRESS STREET ADDRESS
CAY-ST-2P b - . CIY-ST-2P - .
e - 3 oetete TILE ) Change [} Addition
NAME ' - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TLE I peteee ©f TRE. [ Crange ] Addition
NAME NAME )
STREEY ADDRESS STREET AUDRESS
Y- SE-2P CTY-ST-2P
TLE O oetete TME O Crange ] Agition
NAME . RAME
STREET ADDRESS . STREET ADDRESS
cav.sr-ap |” CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify lhal the information
* indicated on this report or supplemenwl repaott is Fue an accura!e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coiporation or the receiver of lpysjee empowered fo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed of on an atlachment wi ddress #ith allpther like epapowered.
SIGNATURE: ___/ / %‘f""’?z OL/‘?/QJ W bby. 7344

mmmmﬁbﬂmmﬁmaﬁmmmm Dayurne Fhone #




