FILED

2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P06000025820 05-02-2008 90158 029 ***150.00
1, Entity Name
SMITH - PESCHKE INC.
Principal Place of Business Mailing Address
6276 TIDWELL STREET 6276 TIDWELL STREET
NORTH PORT, FL 34286 US NORTH PORT, FL 34286 US .
PR RO S RS
Suita, Apt. #, etc. Suita, Apt. #, etc. 04302008 Chg-P CR2E0234 (12/06)
City & State City & Stale 4, FEl Number Appliad For
20-4371049 Not Applicabla
j?l 2 C; 2/ Country Z_IpZﬁ/a‘l G / Couniry 5. Cerlificale of Stalus Desired  [] ?i;’i Additional
& Name and Address of Current Reglstered Agent 7. Name and Address of New Regi ed Agent

MName
PESCHKE, GARY

6276 TIDWELL STREET Straet Address (P.O. Box Number is Not Accepiahle)
NORTH PORT, FL 34288

FL 5%,

8. The above named entity submits this stalament lor the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
. Skpratre, yped o pinied name ol reQrstered agent and title ¥ applcatie INOTE: Ragisiered Agen wgndlure requred wie rawsiatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Gampaign Financing $5.00 Moy Be
‘Aftar May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. 0 Added 1o Fees
10. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O nelee TLE K Change [ Adilion
NAME PESCHKE, GARY . NAME
SIREET ADDRESS | 6276 TIDWELL STREET STREET ADDRESS
oTv-ST-ZP | NORTH PORT, FL 34286 onY-S1-2P Ao tH P0(+ 7 3429
TILE VP O Deiere nie P Change (] Addition
WAME SMITH, KEITH NAME
STREET ADDRESS | 6276 TIDWELL STREET STREET ADDRESS
orv-sraP | NORTH PORT, FL 34286 avse | o He Pod FL. 39 291
TME 3 Detere e [ Changs [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS o _ o
QY-ST-2IP CITY-ST-2IP
THLE (7 Delets L [d crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-51-21P
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2P CIrY-Si-2IP
TITLE [ Delgte TILE [ Change 3 Addition
NAME NAME - .
STREET ADDRESS STREET ADDAESS
CITY-S1-21P - CITY-$1-21P

12. | heraby certify that the information suppliad with this liling does not qualily lor the exemptions comained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflscl as il made under calh; thal t am an afficer or direcior
of the corporalion or the receiver or trusiee empowered 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: M/M Z%g{af Py 200~ 0727

TUNE)U"I’Y‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phane ¥




