2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000014340 Mar 10, 2008 08:00 A
1. Enly Name Secretary of State
PEYTON CONSTRUCTION COMPANY INC
Prircipal Place of Busingss Mailing Adgress
10750 SE 166TH LANE 10750 SE 166TH LANE
SUMMERFIELD FL 34431 SUMMERFIELD FL 34481
2. Pringipal Place of Busnass - No PO, Box # 3. Mailing Adarass
Sunte, Al #, enc, Sude, Apt ¥, eic. 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEI Number Appiied For
59-3167904 Not Applicable
ae Country Zp Country 5. Cerniicate of Status Dasired M gti.;fesqjlt—):cijﬁnnai
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Tgygé)glé ?E‘QPF%EL%EE Streel Address (P.O. Box Number s Nol Acceptable)
SUMMERFIELD FL 34491

City FL ‘ Zipp Code |

8. The apove named entity suBmits s statement for tha purooese of changing i1s registered office or registsred agent, or eotr. in the Siate of Flonda. 1 am famitiar with. and accept
the obiigations of registered agent.

SIGNATURE

& gnalira, Lypod o prored pame e stred agert avF 16 | arploacie (NGTE Begraterag Agoarl situbere “equrad weh rameiaung) DATE
i e i Cl

9, Election Campaign Financing $5.00 May 8e
Trust Fund Centribution. [ Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

3 oetere nme [ Change  [J Additfon
NAME PEYTON, CHARLES E NAME
STREET ADDRESS | 10750 SE 166TH LANE STRFET ADDRESS
ory-sT-2p  |SUMMERFIELD FL 34491 Giry-51-2p N L
TMLE [ Deele TIME (320 A0~ H0049 - 00D T 1O Addiien
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-21P
nme 1 peete mLL [ Change  [T] Addinon |
s ' HAME
STREET ADGRESS STREET ADARESS
(ITY-ST-20P CITY-5T-2P
mis 3 oeete ThLE [0 crange (T Addition
HAME HAME
"STREET ADDRESS . STREET ADDRESS
SITY-ST-2P (iTY-5T-71P
TTLE [ Deele T O Change 7 Acdition
NAME NAML
STREET ADDRESS STAELT ADURLSS
CITY-ST-21P CiTY-S1-71P
TITLE [J oeele e O Change [ Addilion
NAME NAWE
SIREET ADCRESS STREET ADIRESS
SITY-ST-2R CITY-ST- 2P

12. | haraby certly that ths intormation suophed wath this filng does net qually for the exemptions contained in Section 119 Ficrida Stawtes | furtaer cartity that the information
indicated on this report or supplemental repert is true and accurale ana tnat my signaiure snall have the same legal ctac: as if made undar cath: that | am an officer or director
0f the Corporanon or the receiver or trustee empowered 3 execule this report as required by Chapier 607. Florida Siatutes: and that my name appears in Block 15 or Bleck 11

if changed, or on an attachment wilh an agdress, with aj (ther like empowered.
Al -
;i'“&gld'el’\'{' 3"“[0"68 35 2-36)-2bi

SIGNATURE:
SIGNATURE ANE TYPED OR PRINTED NAME OF SJGNING OFFICER Off DIRECTOR C.ow Navt o Faore s




