FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000093563 04-11-2006 90101 012 ***150.00
1. Entity Name
PEACH'S HI, INC.
Principal Piace of Busiress Maiing Address
6057 26THSTW 456 12TH STREET WEST
BRADENTON, FL 34207 US BRADENTON, FL 34205 ~ US
e v IO AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
85-0634175 Not Applicable
Zie Courtry Zip Country 5. Certificale of Status Desired [ ?aae;esq Additional
€. Name and Address of Current Registered Agent 7._Nama and Address of New Registered Agent
Name
HARRISON,HENDRICKSON, & KIRKLAND P.A.
1206 MANATEZ AVE W. Sireet Address {P.O. Box Number is Mot Acceplable)
BRADENTON, FL 34205
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | &m familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, ypec o printed name of registered agen| and litte #1 applicable, (NOTE: Ragistered Agent signature requirad whan renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign anancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trus! Fund Contribution. [T Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delele TITLE [ Change [T Addilion
HAME LUCIANO, MICHAEL J NAME
STREET ADDRESS | 1607 86TH ST AW STREET ADDRESS
CITY-ST- 2P BRANDON, FL 34209 P CITY-5T-71P
TLE ST 02 Deleie TME VI_C £ +residenT™ Ol Change  [oF%ottion
NAME LUCIANO, CYNTHIA A NAME Eileen .
STREET ADORESS | 2006 7TH AVE. W swecrovss | 731§ Leewynn Drive
civ-s1-zp | BRADENTON, FLL 34205 ovsrze | Sayasoto- F L 3Yald
TITLE [ Detete TLE 3 change  [J Addition
NAME NaE
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CTY-§T-2P
TTLE [ etete mLE O change  [] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-21P CITY-ST- 7P
TITLE [ Delete TITLE O Charge [T Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T- 17 CITY-ST-21P
TITLE 1 etete TILE O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-37-2Ip

12. | hereby certify that the information supplied with this fil
indicated an this report or supplemental report is trug’a
of the corporation or the recgiver of trustee gn
¢hanged, or on an anac%t with a8

SIGNATURE:

§g does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
toezfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lol L.,’/&/a(, 941 -729-9579

Daytime Phone #




