FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 A

ANNUAL REPORT Secretary of State

DOCUMENT # P970000684240 -

1. Eniity Name

4145 PETE'S PLACE, INC.

Principal Place of Business Mailing Address
4145 HENDERSON BLVD. 4145 HENDERSON BLVD.
TAMPA, FL 33629 TAMPA, FL 33629

ELARAMA A

04292008 Na Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3465845 Not Applicabie
5. Certificate of Status Desired | $8.75 adaional

Fee Requirad

6. Name and Address of Current Registered Agent

PALORI, PERE A JR
4145 HENDERSON BLVD
TAMPA, FL. 33629

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the cbhgations of registered agent

SIGNATURE
| STunuture typed or piinted name of registerad aaarn and tithe i applicable. (NO1E Registared Agent egnature requied whan mnﬂntlnn) DATE

Cr .- ) R . p Tt e -

[ Fll.E Nowm FEE Is 3150 00 jﬂ w T _9 +Election Campaign Fmanc:ng $5 00 May 39 A~ R PR RN P
* After May 1, 2008 Fee will be $550. 00 Trust Fund Contribation. ) - D ) _ Added to Foes- T W

10. . OFFICERS AND DIRECTORS ]

TiLE D

NAME PALORI, PETE A JR.

SIREET ADDRESS | 4145 HENDERSON BLVD.
Ciry-SI-1p TAMPA, FL 33629

TITLE

NAME

STREET ADDRESS
CITY-SI-7I7

TITLE

NAME

SIREET ADDRESS
CiTY-81.2p

TTLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TILE

NAME

STREET ADDRESS
SITY-SI1-7IP

TITLE
NAME - .
STREET ADDRESS |~ Co S ae - e e
CITY-ST-21P . . e ) L

12. | hereby cerlify that the information supplied with this filing ‘d6és not qualify for the exernptions contained in Chapter 119, Florica Statules. | further certify that the information
indicaled on this report or supplemental report 18 true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or frustee empowered,to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment wnh an ‘acdiess. with all ‘other likg empowered., C

/

SIGNATURE: t IL{% . U”ﬁg@ ’ /a'o"/)a/

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR  — Date Daytma Prore #
I




