. 1

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P98000105928

1. Enlity Name

PETE'S PLUMBING SERVICE DIVISION I, INC.

Mar 03, 2008 8:00 am
Secretary of State

03-03-2008 90193 028 ***150.00

Principal Place of Business Mailing Address

809 1/2 E WASHINGTON STREET P.O. BOX 3124
OgLANDO FL 32801 OgLANDO FL 32802
u v

.

AN AL

3. Mailing Address

2. Principal Place of Businass ZP G. Bew #
2323 /2, 0%1 2157‘" e

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

L

15t MOORE CR2E034 {10/07)

City & State

T (0/(49»:) /QC

4. FEI Number Appiied For

59-3555529

Not Apglicable

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

Z Zi Count ' .
P p e cuniry 5. Certficate of Status Desired O §8 ;5 Add;"ma'
32804 Vang A ee Requie
7 6. Name and Address Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sweet Address {P.Q. Box Number is Not Acceplablg)

City Zip Code

FL

8. The anove named entity submits this statement for the puroose of chang
the cbligatians of registerad abent.
" w ¥ v

SIGMATURE 2= " N

ging its regisisrec office or registered agent, or coth, in the Siate of Horida. 1 am famitiar with, ang accept

-'5'{,!!1!!.!.’@, hpex! of friiend |-a'1m. O et d dgect unird e | appleatin,

' INGTE Regisisred Agord iinlose faquiras wien rdnshurg)

DATE

- FILE- NOWH! FEE-1S/$150.00 -
fier May 1-;-2(308 Fee Will Be‘SSS0.00 :
ake Check Payable to Florlda Depanment ol State

9. Eleciion Camsaign Financing
Trust Fund Centriution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DiHECTORS

11. ADDIMIONS /CHANGES TGO OFFICERS AND CIRECTORS IN 11
TILE P U Detete TInE O3 Changs [ Addition
NOME PETERSON, NEIL W HEME
STREET ADDRESS | BOY 1/2 E. WASHINGTON STREET STAEET ADDRESS
CITY- 51717 ORLANDO FL 32801 CITY-ST-2IP
TIiE VP [ paiste TILE ] Change [ Aadition
NAME DOCHERY, RANDY HAME
STREET ADDRESS {522 SAN SEBASTIAN PRADO STREEY ADORESS
Sy 51- 27 ALTAMONTE SPRINGS FL 32714 CITY - 57-2IP
TITLE [ Detete TLE [ Change [ Addition
HAME HAME
" STREET ADDRESS T Tt - STAEET ADORESS i -
CITY-ST-2P CITY-ST-7IP
TiTLE [ Deiete TIELE O change [ Addition
HAME HAME
STREET ADDRESS STIEET ADDAESS
CITy-ST-2P CITY-ST- 7P
TIRLE T Deiele TILE DiChange [ Addition
NAME NAND
STREET ADDRESS STHEET ADDALSS
CITY-ST-218 CITY-ST-2IP
TITLE [ peiete THLE [ Crangs [ Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
CINe-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report i
of the corporaton or the receiver O trusiee er 20
it changed, or on an attachment wilh an addrésd, dh all olhar like empowered.

SIGNATURE:

12. 1 hereby certify that the intormaticn supplied with this filing doas net qualiy for the exemptions contained in Section 113, Flerida Statutes. | furthar certify that the infarmation
ug and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
d 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Bleck 11

siGNATURE AnD TYFED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g/ L SoF  26r 354k

Daa Dayuow Fnore s




