2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

"FILED

DOCUMENT # P97000064240
1. Eniity Mame — Apr 28,2006 08:00 AN
4145 PETE'S PLACE, INC. Secretary of State
Principai Pizce of Business Mailing Addrass
4145 HENDERSON BLVD. 4145 HENDERSON BLVD, ’
2. Principal Place of Busingss 3. Maiing Address -

Sutte, Api. #, etc. Suite, Apt. #, elc. _ 1st MOORE CR2ED34 “UE’DS}

City & State City & State 4, FEI Number _ Applied For.

58-3465843 Not Applicabie
Zip Country Zp Country 5. Cerificate of Status Desired I ?:;.F?!esq gid;ﬁonal
6. Name and Address of Current Repistered Agent 7. Name and Address of New Rggis_tered'Agent

Name

z{i\j"soglég gg%éd{‘? BLVD Street Address (P.0. Box Mumber is Nat Acceptabie) o
TAMPA FL 33629 -

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, Wwoed ot printed nama of regislered agent and lille # appicahle (MOTE Regstered Agert sgratuce roguuad when ronstabng) DATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contricution,. [J  Added 1o Fees

. FILE NOWJI!' FEE IS $150,00 -
" Alter May 1, 2006 Fee Wil Be
_Make Check Payable to Florida ‘

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TTE D 3 oeiete TLE (O change [ Addition
NAME PALORI, PETE A JR. MAME
SIREET ADGRESS | 4145 HENDERSON BLYD. SIRELT ADDRESS LN 4
. 100000543017
CITY-ST. 2 TAMPA FL 335629 CITY-ST-21P EE.”?.D."’QS . ’SL"H 13 o1 155 an
TLE 7 Deete TIE chags ] Addhion
MAME NAME
STRECT ADDRESS STAEET ADDAESS
CHY-57-24F iEY-ST-2ip
F5{¥3 [ peete TiILE ' 2 Change ' 1 addition
HAME NAWME
STREET ADDRESS STRLET ADDRESS
Cir-57-ZiP CIY-ST-21P
TITLE [ Deete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACTRESS
LiY-8T-ZiF GITY-§T- 2P
e 2 Delete s D chage [ Addition -
MAME HAME
STRETT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE T petete THTLE {7} Change 1] Addition
NAME BANE
STREET ADGAESS STREET ADDRESS
CIFY-57-7P CHTY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions cantained in Section 118, Florida Statutes, | further certify that the information

ndicated on this report or suppiemental report is true ang accurate and that my signature shal! have the same Ieé;a! effect as if made under oath, that | am an officer or director
of the corporakon or the receiver or IrTEIEY empowerd gxecute this repert as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
# changed, or on an attachment with dress

fer fike empowzeﬂ.

t

7
A 4 L17 /o 6
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Datg Dayvma Phaona #

SIGNATURE:




