2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000082628 Jan 25, 2008 08:00 A
Secretary of State

1. Entity Name
8. PETERSEN HOMES, INC.

Principal Place of Business Maiting Address
1217 EAST CAPE CORAL PARKWAY 1217 EAST CAPE CORAL PARKWAY
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

10 T

01172008 No Chg-P CR2E034 (11/05) |

DO NOT WRITE IN THIS SPACE i AP |

65-0871433 Not Applicable
- $8.75 additonal
8. Certificate of Stalus Desired O Foo Required

8. Nama and Address of Current Registersd Agent

f§1T7E§pS\sE$ 'CiTP'IEEVCE:ORAL PARKWAY DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

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

SIGNATURE

w.muwmmudwummmlm#wmh. (mzwmmmmmmj DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2008 Pee will be $550.00 Trust Fund Contribition, i Addad to Fees
10. CFFICERS AND DIRECTORS |
TLE PSVT
NAME PETERSEN, STEVE

STREETADORESS | 1217 E. CAPE CORAL PKWY SUITE 201
CiTY-ST-2p CAPE CORAL, FL. 33904

e LN T A5

NAME 01 220 /08-050m1 2~ J]
e 01/20/702-20012-005 150,05
CrY-ST-2P

-~

Tme
NAME

iy DO NOT WRITE

. IN THIS SPACE

STREET ADDAESS
CTY-57-2F

TILE

NAME

STREET ADDAESS
{y-5T-0P

iE

HAME

STREET ADORESS
CITY-ST-2P

12. | hereby centify that the information supptied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. + further certify that the information
indicated on this report or supplemental report is true and accurate snd that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation or the receivet or rustee empaowered ta execute this report ds required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: STRVE DPeregen) / //é/éﬁ b 8 akiis4

WONATURE AND TYFED OR MRINTED NANME OF SIGNING OFMCER OR DIEECTOR




