— FILED

© 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

.

DOCUMENT # P97000074199 05-01-2006 90427 023 ***150.00

1. Entity Name

PEREDUR CORPORATION

Principal Place of Business Maifing Address

4600 LIPSCOMB ST 1243 SHERMAN DR

PALM BAY, FL 32905 US STE 7/8 50 0 1 8 1 5 4

LONGMONT, CO 80501  US

Po Box 269
Suite, Apt. #, elc. Suite, Apl. #, atc. 04272006 Chg-P ’ CR2EO34 (11/05)
City & Stale City & State 4. FEI Number Applied For
JAMESTOWN €O 65-0785621 ot Appicable
Zip Counry legol{_ss Country 5. Certilicate of Status Desired - [J Eeae :S;:i?:c;mnal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
LAPETINA, ANTIONETTE
AR00 LIPSCOMB ST Street Address {P.0. Box Number is Not Acceptable)
PALM BAY, FL 32905
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the apligations of registerad agent.

SIGNATURE
Signature, typed or pninted name of ragistered agent and utls i apphcable. INOTE: Registered Agenl signature requirsd when renstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE Pb B4 Change [ Addition
NAME OLSEN, MARK NAME OLSEN , MARZK
STREET AQDRESS | 1243 SHERMAN DR, #7/8 sreeranoress | PO BOX 206
SEM-STZP | LONGMONT, CO 80501 CITY-ST-2p JAMESTOWN (o FUi55
THILE D [ Delete TIME [ Change [} Addition
“NAME LAPETINA, ANTOINETTE NAME
STREET ADDRESS | 5240 BABCOCK ST STREET ADDRESS
CITY-ST-21P PALM BAY, FL 32905 cl1Y-ST-21p
TITLE O Delete 1ILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TILE O Delete ITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TME [ Delete THLE D) chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
(L33 O Gelste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P GITY-ST-ZIP

12. | hereby certify that the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the carporation or the receiver of trus mpeReragn execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 9 ther like empowerad.
SIGNATURE: MARK OLsEN 4{7/110‘0 32U-6 9952




