FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000108315 DAL3006 9010 035 “*=1 50,00

1. Entity Name
PETERS ACCOUNTING, INC.

Principal Place of Business Mailing Address L gyyvus v
418 (R 25 P.0. BOX 2080 '
LADY LAKE, FL 32159 LADY LAKE, FL 32158 US

AR S E

04162006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRIV FoieTor
59-3460477 Not Applicable
8. Cerificate of Status Desired O Egezesq L‘:dr:diﬁonal

6. Name and Address of Current Registerad Agent

£165 S 45T COURT DO NOT WRITE
OORHA TL S IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite i applicabla. (NOQTE: Reglsterad Agent signatura required when reingtating} DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE DPST
NAME PETERS, PATRICIA A

STREET ADDRESS | 6163 SW 165TH COURT
CITY-ST-27 QCALA, FL 34481

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME

st DO NOT WRITE

iy IN THIS SPACE

HAME
SYREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-ZiP

TME

NAME

STREET ADDRESS
CITY-$7-2P

12. | hereby cerlify that the information supplied with this ﬁli{:;l(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to 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 address, with all other like empowered.

SIGNATUREJO/ %a PR Potzres fRwms)petiT Mprjol  (352) 259-4587

SIGNATURE AND TYPED OR PRINTED NANE OF NG OFFICER OR IXRECTOR Date Daytima Phone #




