2007 FOR PROFIT CORPORATION FILED

-, ANNUAL REPORT (AR) May 03, 2007 8:00 am

DOCUMENT # P05000133383 Secretary of State
1. Enity Name 05-03-2007 90059 044 ***150.00
PETE’'S PROFESSIONIAL DETAILING INC
Principal Ptace of Business Mailing Address
11002 SW 241 ST 11002 SW 241 ST » -
TR
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suile, Apl. #, elc. Suite, Apl. #, elc 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slate 4. FEI Number _ ]Applicd For
20-3560772 INot Applicabla
2P Country Zp Couniry 5. Certificate ol Status Desired O ?g;gesql‘:\i:‘:;io”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ajent
Nama
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Street Address (P.O. Box Number is Nol Acceptable)
4TH FLOOR .
MIAMI FL 33145
! o City FL l Zip Codo

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida. | am lamifiar with, and accept
Ihe opligations of registered agent.

i

SIGNATURE

-

Sgnaure, yped or printed nama o regnslerec agent anc lille r appkcanle, {NOTE: Registered Agent signature requuea whan reinslating) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution
: . Addedto F
Make Check Payable to Florida Depariment of State = o rees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD o O detate TilLE ?D @ change [ Addition
NAME WlLLlAMS, PETER L NAME . // “
my, /4
STREET ADDRESS | 8480 SW154 CIRCLE CT STE 420 STRFE] ADDRESS ;//’A o'_‘: = J‘A//.pgz;/ SsteEesr
CIY-ST-7IP MIAMI FL 33183 - cIry-si-2p PompSstead. &1 FFOIA
ilith STD 7 Delete e S5 ’ @ change [ Addition
NAME WILLIAMS, CONNIE V NAME W/ Seiva MS Cc,nn" e V
STHFET ADDRESS | B480 SW 154 CIRCLE CT STE 420 STHEET ADGRESS o . 2ulStreck
o MIAMI FL 33193 » /2082 5. lads
CITY-§1-21P CITY-81-2P L onrestead It Do
e O cetee n ’ DOl change (] Adcilion
MAME NaMF
STRECT ADDRESS SIRFT1 ADDRESS
CITY-ST-2Ip CITY-ST1-21P
Tt [ Delete TIHE, [1change [ Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-ST- 782 CITY-ST 2IP
THILE [J Delete Tine : [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIIY-81-ZIP CIY-ST- 4P
[HLE Delete TITLE Change Addition
] O d
NAME NAL
STREET ADDRESS STREET ADDKRESS
CIfY-SI-4P CIFY -$1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Saction 119, Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carperalion or the receivor or trustee empowered 10 execute his reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: /228 (lblespio /’W Aprt 22 07 786300553

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR / Date Dayume Pnone #

—




