FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
-~ _ANNUAL REPORT ecretary of State

| DOCUMENT # P98000023287 04-28-2008 90344 002 **#150.00
. Entity Name | )

PETER SHIPPS DESIGN & CONSTRUCTION, iNC.

Principal Place of Business Mailing Adgress T

5900 PAN AMERICA BLVD, SUITE 101 5900 PAN AMERICA BLYVD, SUITE 101

NORTH PORT, FL 34287 US NORTH PORT, FL 34287 US

R Y0
Suite; Apt. #, atc. Suite, Apt. #, etc.” 04252008  Chg-P  CR2EQ34(12/08)
City & Statwe City & Staie 4. FEI Number Applied For

59-3504525 Not Applicable
Zip Country Zp Couniry 8, Certiticate of Status Desired O ?eee‘;i“;?:;ﬁma'
8. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent

Name

SHIPPS, PETER E
13035-A TAMIAMI TRAIL Streat Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34287

City FL | Zip Code

8. The above named entily sutmits this siatnmem for the purpose of changing its registered office or regxstered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agen:.

SIGNATURE .
Signature, typec of prnted name of rag:sisced agent and ube il appicable. {NOTE Regittered Agent sgnature requited when reinsiating) OATE
) FILE NOW!Y FEE.IS $150.00 - 8. Election Campaign Financing $5.00 May Be - _
After Ma;lr 1, 2008 Fee will be $550.00 Teust Fund Contribution. [0 AddedtoFess
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE oP 3 Delese TITLE Change  [T] Addition
HaME SHIPPS, PETER NAME Q
S0 Canfvcacan 81
STAEST ADDRESS | 130360 FAMMAMETRAIL STREET ADDRESS Can va. . b1
CiTy-ST-2P NORTH PORT, FL 34287 CITY-5T-21P ’ -
TMLE O Delete THTLE . O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TMLE O belgre TmLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-ZIP
TiTE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
omestze | e . foomstae . - . _. I
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
e O Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy 5T-ZP CITY-S1-21P

12. | heraby certify that the information suppliad with this Joes pbi quiflifyffor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is tfue arpjagcugéie andlthat my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered egl#e thif fepprt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anachment with an address, with all fihef Jy-e lad.

SIGNATURE: ' ¥ /JJ/ s St - %23 .53

INTED MI‘OF SIGNINGOFFICER OR IRECTOR Date Cayume Phane #

SIGNATURE AND TYPED OR PP

T



