2006 FOR PROFIT CORPORATION

ANNYAL REPORT (AR)
DOCUMENT # P97000035954 ‘

1. Entily Name

PETER PUMPKIN WEE CARE NURSERY AND
KINDERGARTEN, INC.

Principal Place of Business

1671 W 15TH ST
RIVIERA BEACH FL 33404

Mailing Address
1671 W 15TH ST

RIVIERA BEACH FL 33404

2. Principal Place of Business

3. Miabng Address

Suwte. Apt. #, etC.

Suite, Apt. 4, el

FILED

Feb 09, 2006 08:00 AN
Secretary of State

AU

tst MOORE CR2EN34 (10/05)
City & State City & State 4. FTi Number o Apphed For
65-0748939 Mot Applicabig
i T o wonal
Zip Country zp Couniry 5, Ceriificate of Staws Desired fra $8.75 Additonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
) ) Mame -

AL DERMAN, ELIZABETH
1671 W 15TH ST
RIVIERA BEACH FL 33404

Street Address (.0 Box Number is Mot Acceptabla}

City

Zp Code

FL

8. Tha apove named entity submits this staterment for the puroose of changing its registered office or reglsiered agent, or both, in the State of Florida. | am famdliar with, &nd accent
the obliganons of registered agant

SIGNATURE

Cignabge ypes o ponled rame ol regestercd agant ana bl o+ apphicabic

“INDYE Registered Ageni signatur regidred when ToRAatmg)

" OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00

Make Check Payabie to Florida Department of State

Trust Fund Contribution, ]

9. Election Campaign Financing  $5.00 mMay Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS) CHANGES TG OFFICERS AND DIRECTORS IN 11

T ] [ oetete TNE [ Change [ Addiiion
NAME ALDERMAN, ELEZABETH NAME

STREET ADDRLSS |1671 W 15TH ST STREET ADDRESS . ié!}" ;ﬂﬂﬂmgﬁ%g?

cv-si-2P  RIVIERA BEAGH FL 33404 oiY-51-2p 02/ 20/ 08- 80072005 158,75

TR v O Datets THLE [CiChange [ Adciisr
HANE ALDERMAN, CLYDE E SR HAME

STREET ADORFSS 944 6TH ST W STRFET ADDRESS

£y 51 2R RIVIERA BEACH FL 33404 Cliy-s1-21P

HNE 8 ... .. _ D3 omeme . L B [l Change [ 3 Adddii.
MAME ALDERMAN, CLYDE E JR NAME

SIREETADORESS 1P, . BOX 8633 N/A STALET ADDRESS

clv-s-2P  |RIVIERA BEACH FL 33404 Gife-sl-Ip

TLE 7 [ peiete THLE O] Change 3 Adsn
NAME ALDERMAN, VICKI A NAME

SIREET ADDRESS 12321 BRYNMAHR DR SIREET ADDRESS

Y- 51- 2P TALLAHASSEE FL 32303 STV -5T- 4P

mie 2 Detete s ] Ghange ~ [ A
NAME HEME

STREET ADDRESS STREET ADDRESS

SITY- S1- 2P CiTY-ST. 29

HILE 3 Delete Tt O Change [ 380t
NAME MAME

SIREE] ADGRESS STREET ADDRESS

Y- ST- 2P CITY-57- 2P

12. | hereby certity that the information supphed with this fling does not qualify for the exemptions contained in Section 118, Florida Stalutes. i further certify that Ine information
ndicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or direcior
of the corparation or the recewmer or irustee empowered to execuie this report as Teguired by Chapfer 807, Florida Stalutes, and that my name appears in Block 18 or Block 11
if changed, or on an aflaghment with an address, with all other hke empowered. ) .

SIGNATURE:

Jisabeth Qhlorean 3/5/66

TURE AND TYPED &R PRINTED NAME OF SIGNIAG OFFICER GR DIRECTOR

fate J

Duytena Phono &




