2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P98000105928 .

1. Entity Name
PETE'S PLUMBING SERVICE DIVISION I, INC.

Pringipal Place of Business Mailing Address

809 1/2 £ WASHINGTON STREET P.O. BOX 3124
SSLANDO FL 32801 SSLANDO FL 32802

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, elc. Suite, Apt. #, elc,

FILED

Jan 27, 2005 08:00 AM
Secretary of State

Il

LY

|

il

Ji

e - 15t MOORE CR2E034 {10/04)
Cily & State T City & State - 4. FE| Number : | " | appiied For
59-3556529 | Mot Applicatt:
Zp Courtry e Gountry 5. Certificate of Status Desired B $8.75 nationai
Fee Required
6. Name and Address of Current Registered Agent 7. Name éndingdregs of New Registered Agent
Name

PETERSON, NEIL W
8091/2 E WASHINGTON STREET
ORLANDQ FL 32801

City

Sireet Address (P.0. Box Number is Mot Aé&eptable]

ZipCode T

FL |

8. The above named entity submits this statement for the purposé of changing its registered affice or registered agg'rt. or both, in the State of Flotida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sigrature, tvped of printed nama o regisiansd agent end litls if apphsable

FILE NOW1!! EEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

{MOTE Registerad Agent signatura requirad whan remstating)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. " OFFICERE AND DIRECTORS 11. __ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T pelete il [J Chiange [ Addlition
NAME PETERSON, NEIL W NAME

GIREET AGDRESS (808 1/2 E. WASHINGTON STREET STREFT ADDRFSS ' 3 oy

civ-st-2+ | ORLANDO FL 32801 oie-s1-2p m; -l)q '_3;;'*{ s _?n:;n AT nn

TLe VP 2 Delete i ettt e} 1 el TS
NAME DCCHERY, RANDY NAME

STREET ADDAESS {522 SAN SEBASTIAN PRADO STREET ADDRESS

ciy-Si-Ap ALTAMONTE SPRINGS FL. 32714 CHY-5T- 3P .

ViLE 1 telete i 7 Grange L] pvie
NAME NAME

STREET ADDRESS SIREET ADPRF3S

CITY-Si-2IP CITY-§i- 2P

it D peiete TLE [ Change [T At
NAML HANE

SIRFET ADDRESS SIREE] ADDRFSS

Y- S1- 718 cHiy-ST-2P

I O Delete T Clcange e
NAME NAME

SPRECT ADDRESS ' STREET ADDRESS

CITY-S1-2IP LIS 4P

TLE 1 Detete T O change [ At
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY  5i-4v GITY-ST- 1P

12. | hereby certify that the information supblisd
indicated en thws report or supplemen -
af the corparation of the receiver or v 2
changed, or on an attachment with d

SIGNATURE:

Is true and accurate and that my
Erppawered 1o execute this repon

A this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthei certify that the information
signature shall have the same legal eflect as if made under oath, that | am an officer or director
d€ required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 15 it

Fovierad
st fzen JaSHT  serzs/ezol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Dayd Daytene Phone &



