2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED -

DOCUMENT # P93000005670 Feb 20, 2006 08:00 AN
- Erty e Secretary of State
PETERS PROPERTY MANAGEMENT, INC. ry
Principal Placa of Busu:less ) Mailing Address
2217 CYPRESS ISLAND DRIVE 2217 CYPRESS {SLAND DRIVE
SUITE 205 SUITE 2
e e o e R R
3. Principal Flace of Busmass 3 Taling Adress =
Suits, Apl #, 8ic SU}IG‘ Apt. # eit. = ist MOORE CR2EQ34 (10,[05)
City & State Chy & Siale T . 4. FEI fdumber 65-0384596 . ] g:ﬂgii{;;m
& Couniry e Country 5. Certficate of Staws Desrad O ?iggq grd:étionaf
& Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Ag'ent -
Name
gg}-;; %SY’PBR%%ES”&}FS*ALAND DRIVE Street Add-ress {F O Box Mumber s Nol A;ceplable) — —
SUITE 205 e
POMPANQ BEACH FL 33068 s , .
City FL Zp Code

B. The above named entity submits this staiement for the purpose of changing ite registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
e obligatons of regislered agent.

SIGNATURE . - fe o s < Fe vl
Sgdturs, et oF praster name Of regestered agonl and dile # applcatie {‘\IGTL Hegvslore 3 Agent svmaturn reuured when m;w,lamg) DATE i
m
t FILE NOWO“‘ FEE\:?!FQSB‘Sg . 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contribufion, [ Added to Fees
Make Check Payable to Flonda Department of $tate
10, GFFEC;HS AND OIRECTORS ti. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e o O veleie TE OiCenge [ Addition
NAME PETERS, BARBARA HAME
STREFT ADDRCSS | 2217 CYPRESS {SLAND DRIVE SUITE 205 SIREET AOORESS

- IN000442227

Ty -ST-7P POMPANO BEACHFL Y- 51- o ! woci
HRE O peste WL 037 O e~ S0AT-0t h %hé}ée UUD Admimn
NAME HAME
STRECT ADBRESS STRECT ADDATSS
CAY-Si-aF ) CITY-S7-21P N
e ) o o Bloee mi . L Dl Crange T Addition
NAME NAME
STREET ADDRESS STRCES A0DAESS
CITY-51-21P ] Ciy-ST- 2 o
TE 3 Deiste e [OcChange [ Addition
MAME MAME
SIRELT ADDARESS STPECT ADRESS
CHY-ST- 218 ’ CAY-ST-21P B B
L ] Deleie hE Dlchange ] Acdition
NAME NAME
STREET ADORESS STAEET ADDRESS
IfY- ST 2 ] L _ L. u Y -ST-gp ] o
it O Detese TILE O Change ] Addition
NAME NAME
STREET ADDRESS SIREEY ADDRISS
CiTY-57-2P . § cuv-sr-zp .

12. 1 hereoy cetbiy tha! he informaton suppued with ihis fﬁiﬂg do&s not quality fer the exemptions coniained in Seciion 119} Florida Siatutes 1 further certify that the mformauon
incicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation of the receiver or trustee empowered to execute this reporl as required by Chapter 807. Florida Statutes; and that my name appears in Biock 10 or Biock 11

if changed, or on an attachment with an address, w 4 otraar like empowered
SIGNATURE: W )ﬂ P, c.'2//‘// O G54/ ‘/}f%ﬁ

SIGNATURE AND TYPED oﬁbmxreo NAME GF sm&mc TFFICER OR DIRECTOR Dagliena Phone £

—’



