2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000133383

1. Entity Name
PETE'S PROFESSIONIAL DETAILING INC

Principal Place of Business

11002 SW 241 5T
HOMESTEAD, FL 33032

Mailing Address

11002 SW 241 ST
HOMESTEAD, FL 33032

7. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90140 018 ***150.00

L AR

Sulte, Apl. ¥, atc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State 4. FE) Number Appiied For
Syh e Y 20-3560772 Not Applicable
Zip Country on Couniry 8. Certificate of Status Desired [ fg';i 3":;“"““
8. Nama and Addroas of Currant Registersd Agant 7. Name and Address of New Ragistered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW22ND ST.

4TH FLOOR

MIAML, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8, The abova named entity submis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamillar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigraators, tytad & Sririaa Aame of rofstarad agiok endl LU & sppleanis {NOTE: Ragistarad AQant Sgnatre raqursd whitn iamatetiog) DATE
FILE NOWID FEE IS $150.00 9. Election Campaign Financing $5.00 May B
Attor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added Ip Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delata TITLE JChange [ Addition
NAME ’ WILLIAMS, PETER NAME
STREET ABDRESS | 11002 SW 241 ST. STREEE ADDRESS
CITY-ST-2P HOMESTEAD, FL 33032 CIy-ST-2P
TME STD O Delete TIE Clcrange [ Addition
NAME WILLIAMS, CONNIE V B
SFREET ADDRESS § 71002 SW 241 ST, STREET ADDRESS
omv-st-z¢ | HOMESTEAD, FL 33032 imy-51-2P
THE 7 Delete TME [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST- 29 CITY-57-2P
TME O Detets TITLE [ Crange ] Addition
MAME NAME
SFREET ADORESS STREET ADORESS
CITY-ST- 1P eIfy-S7- 8P
TME [ Deleta TME [ Change ] AddKion
NAME MAME
SEREET ADDRESS STREET ADDRESS
CITyY-5T-20 CITY-57-2P
TmE [ Deizta TIME [CChange [ Addiion
HNAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby cartify that the information supplied with this filing does not quality for the examptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report s rue and accurate and that my signatura shall have the same lggal effect as if made under oath; that { am an officer o director
of the corporalion of the 1eceiver or lrustee empowered Lo executs this rapor as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachme

SIGNATURE: /o2 4 2rmaidt Z

th an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

pttliny Apud 5908 505 SIS

Caytime Phone #




