2006 FOR PROFIT CORPORATION FILED
“““ ANNUAL REPORT-(AR) Mar 21, 2006 8:00 am

DOCUMENT # P05000150290 Secretary of State
1. Entity Name 03-21-2006 90016 047 ***150.00
HURLEY PEAT, INC.
Principal Place of Business Mailing Address
29116 BEAUCLAIRE DR 29116 BEAUCLAIRE DR '
e e ”"H"NH ||’|| IW ||W||W|I‘|H’II| I!m lI“l ”"l ‘lmll”ll““ll‘
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Stata City & State 4, FE! Number Applied For
LO= 33D 7€/ A Mot Applicable
Zip Cougtry Zp Couniry 5. Certilicate of Status Desired O $8.75 Aaditiona
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;g!lJ‘IESN(B)EVXU}éELI;mlE_'DR Sueot Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778
) City FL Zip Code

8. The'above named entity submns lh!s 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

Signulure, typed or pruvted name ol regisiered agant and litle |t apphcable {NCTE: Ragistared Agem sgnature raquirad when reinstalng) DATE

Aﬂe?hlisy':o;vﬂ'é'ﬁ ::EEE ‘L’?lf;:ossogﬂ 00 T 9. Election Campaign Financing $5.00 may Be
— a - T . . )
Make cneck Payable to Florida Departm‘ " of State rust Fund Gentrioution.  [J Added to Fees

10. OFFICERS AND DlRECTORs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D (7 Detete TmE 3 Change [ Adgilion
NAME HURLEY, BOBBY DON NAME

STREET ADDRESS {26714 OAK SHADOW LN STREET ADDRESS

CITY-ST-2IP MT DORA FL 32757 CITY-ST-2IP

TILE D (1 pelete TMLE [ Change [ Acdition
HANE HURLEY, DORIS H NAME

STREET ADORESS [ 26714 OAK SHADOW LN STREET ADDRESS

CIrY-ST-2IP MT DORA FL 32757 CITY-5T-2IP

FITLE D L neige. A e V B _ [l Crange [ aadition
NAME TRUENOW, KEITHL NAME

STREET ADDRESS | 29116 BEAUCLAIRE DR STREET ADDRESS

CiTY-ST-ZIP TAVARES FL 32778 CITY-ST-2P

TITLE D ] Detete TISLE I Change [ Addition
NAME HURLEY, DODI A NAME

STREET ADCRESS (29118 BEAUCLAIRE DR STAEET ADDRESS

CITY-ST-7IP TAVARES FL 32778 CITY-ST- 2P

TIMLE 1 Detete TIRLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TTLE {3 Delete TIILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certity that the information supplied with this filing gees not quality for the exemplions contained in Section 119, Florida Statutes., | further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wijh pn address, with all ojpey like empewered.

SIGNATURE:

Daytma Phona ¥




