2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000064240 Apr 23,2007 08:00 A
1. Enty Narro Secretary of State
4145 PETE'S PLACE, INC. L éwf
Principal Place of Business Mailing Address
4145 HENDERSON BLVD. 4145 HENDERSCN BLVD.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stalo 4, FE} Numbar 50-3465845 Appliod For
Nol Applicable
Zip Country Zp Couniry 5. Corlificate of Status Desired | §8.75 adawonal
Fee Required
6. Name and Address of Curren! Registerad Agenl 7. Name and Address of New Registered Agent
Namo
PALORI, PERE A JR
4145 HENDERSON BLVD Sueot Addiess (P O. Box Number is Not Acceplable)
TAMPA FL 33629
: City FL l Zip Codo

8. The above named anlity 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 obhgations of registered agent.

SIGNATURE

Sgnature. [yped of phnted name of ragisterad agent and e i apphcable. (NQOTE- Regisieted Agenl kgnalure recuired when ginslanng) DATE

FILE NOW1N .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 - ibuti
X Trust Fund Contributien. [J Addad 10 Faes

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk D [ Delele e Clchange [ Addition
NAME PALOR!, PETE A JR. NAML
STRECT ADDRESS | 4148 HENDERSON BLVD. STRELT ADDRESS
CITY-S1-2IP TAMPA FL 33629 CAfY-S1- 7IP
ILIES [ Detete TIne [ change  [] Addition
NAME . NAME
SIREET ADDRESS STREET ADDRE 58
CITY-$1-7ip CITY-S1-7IP
TILE [ Dotete HILE [Cchange  [F Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
ciry-81-2IP CITY-57- 41P : - -
e [ pelete TMLE Ui:l!:“:”:ﬂ:r"_'l 11 H0 Change |:| Addition
e NavE 050 TR0 140025 150,00
STREL] ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2iP
TILE 2 Delele THLE O change  [J Addilion
HAME ) NAME
SIREET ADDRESS STREET ADDRESS
CIrv-81-2IP CITY-S-7IP
TILE 1 pelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIVY -ST-ItP €Ty -S1-21P

t2. | horeby cerlify that the information supptied with this filing does not qualify for the exemptlicns contained in Saction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same jagal offect as if made under cath: thal | am an officer or_director
of the corporation or tho racaiver or trusioe empowered 1o execule this report as required by Chapter 807, Florida Statules; and that my nama appears in Block 10 or Block 11

if changed, or on an atlachment with an . with all
a IEY Y

SIGNATURE:
MAEROR DINECIOR 7 Dale Dayime Phone &

BIGNATURE AND



