‘ FILED
* 2006 FOR PROFIT CORPORATION Jun 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000133383 . 2 06-26-2006 90001 045 ***150.00

1. Entity Name

PETE'S PROFESSIONIAL DETAILING INC

Principal Place of Business Mailing Address
8490 SW 154 CIRCLE CT STE 420 8490 SW 154 CIRCLE CT STE 420 4009 6906
MIAMI, FL 33193 MIAMI, FL 33193 g
RN el R AT E A
. Frncipat ace of Business . ating ress
005 s oadl st |"1Pnas.wad/s]
Suite, Apt. #, etc. Suite, Apt. #, elc. 05262006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEl Number P Applied For
abpmeSyesd , g4 | Jlpmestoad; Sa|"“EP - 356000 s
gzm a E 2 ; Couﬁa Sﬂ— 55357032 Coumryu .5 )Q, 5. Certificale of Status Desired 0 E:'Zg‘;‘fﬁ“""a'

- 6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
, Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Straet Address (P.Q. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named enlity 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
Swgnature, typed o piinted name ol registared agent and ltle 4 applicable. (NOTE: Regisieved Agenl signatura requied when remsising) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD O Datete TMLE [ Ghange [ Addition
NAME WILLIAMS, PETER NAME
STREET ADDRESS | 8480 SW 154 CIRCLE CT STE 420 STREET ADDRESS
CiTy-ST- 217 MIAMI, FL 33193 CITY-ST-2IP
TITLE STD O pelete TILE [ Ghange [ Addition
NAME WILLIAMS, CONNIE V HAME
STREET ADDRESS | 8490 SW 154 CIRCLE CT STE 420 STREET ADDHESS
CITY-S1-2IP MIAMI, FL 33193 €IrY-S1-7IP
JITLE 1 pelete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE [ petete TiTE ] change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P
THLE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an att wilR an addressy with all other like empo Wd//@ qgé
SIGNATURE: e R Witams 20,04 | 240- 5530
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phone 4
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Division of Corporations
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Annual Report

Annual Réport Help ' l

Dogument™Number
m' éy %ame

PETE'S PROFESSIONIAL DETAILING INC

ATTACHMENT ~ H009(900

ik Division of Corporations

Page 1 of 4

W]After May Ist of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check

this box if filing after May 1st and notice was not received.

FEI Number I i

FEI Number Status @ Listed Above € Applied For € Not Applicable

Certificate of Status Desired C Yes ® No
Election Campaign Financing Trust Fund Coniribution € Yes & No

Principal Place of Business

Address 8490 SW 154 CIRCLE CT STE 420

Suite, Apt. #, etc. I

City, State [MIAMI
Zip Code & Country |33193 I

Mailing Address

Address |B490 SW 154 CIRCLE CT STE 420

Suite, Apt. #, etc. I )

City, State [MIAMI
Zip Code & Country |33193 I

Name and Address of Registered Agent

Name (Last, First, Middle, Tide) [ I
-0OR -
Business to serve as RA LSI?IEGEL & UTRERA, P.A.

Address (PO Box is not acceptable){1840 SW 22ND ST.

Suite, Apt. #, etc. [4TH FLOOR

City, State IMIAMI
Zip Code & Country

Thddevn Fafila crimdvier orm fomrs mvbe falaed 31 oo

ST TiIvNNEL



Division -of Corporations ATTA C H M E NT )_.l-o 0 {(Oﬁ 0 @age 20of 4
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If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA,

Registered Agent Signature |

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise 1t constitutes
forgery under 5.831.06, Fiorida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record. you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s), name, and

address on an attachment.

Title lPD

Name (Last, First, Middle, Title) IWILLIAMS ,IPETER ,I ’[
-OR -

Entity Name to setve as I

Officer/Director

Street Address I8490 SW 154 CIRCLE CT STE 420

City, State IMIAMI L

Zip Code & Country I33193 [

Title STD

Name (Last, First, Middle, Title)  [WILLIAMS JCONNIE N
-OR -

Entity Name to serve as I

Officer/Director

Street Address [8490 SW 154 CIRCLE CT STE 420

City, State IMIAMI _ o JFL

Zip Code & Country |3319_3 [

Title [

Name (Last, First, Middle, Title) | 1 R
-OR -

Entity Name to serve as I

Officer/Director

Street Address |

City, State

| PP ¥ Y o4 [P N SR I S Y o T e % (e 2 1™iNnnng



