FILED
2O PO ANNUAL REPORT 0" Feb 05,2007 8:00 am

DOCUMENT # P99000089287 Secretary of State

1. Entity Name 05 * ok ok
ALAN T. PECK CARPENTRY, INC. 02-05-2007 90103 021 ***150.00

Principal Place of Business Mailing Address
F44T SAR CLEMENTE DR —44+SANCLEMERTE DR WYV AL I
~ORANGE-PARK-F1—32003 —~—ORANGE-PARI-FL—32003"
s i
2. Principal Place of Business - No P.O. Box # 3. Mating Address J| i I“ || ik
1122 Teolesde D |132 Tepleside D
Suite, Apt. #, etc. Suite, Apt. #, eic. 01222007 Chg-P CRZE034 (12/06)
ity & Sta ] City & State j ] 4. FEI Number Applied For
Shclsomville Fro | “EAcksamuill e, TL | 593502047 Nl Apploai
25 300 b"_ Coutrj:y <, H’ ZE } } O § Coun& 5 A 5. Certificate of Status Desired 0 gg‘gf’q::::m'
6. Mamo and Address of Current Regi d Agent 7. Name and Address of New Rogistered Agent
Name
PECK, ALAN T Pee ¥, BlAa~ T
441 SAN CLEMENTE DR Street Address (P.O. Box I:Jurnber ia Not Acceptab
ORANGE PARK, FL 32003 23 R AesE ve
Ci _ Zlp Code —
YoSAacsonyille FL | %505

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted neyme of regstersd agent and title ¥ apphcable, {NOTE: Regratered Agent spnesunt recuarad when renatatng} OATE
FILE NOWINI FEE 18 $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me DP O Delete me %P S crange ] Aocition
NAME PECK, ALAN T NAME ecl, AlAR T
STREET ADDFESS | 441 SAN CLEMENTE DR smeeraonness | 1152 Treeales Je D
on-S-2P | ORANGE PARK, FL 32003 GTY-51-2P Sackse~ville, FAe 22205
TILE [ Delete TIE [ Change  [] Aadition
NAVE NAME
STREET ADORESS STREET ADORESS
CTY-§1-2P CTY-§7-2P
TLE 7 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
CIY-S1-ZP Ciry-st.2P
TME [ Delete TILE [ change [ Addition
BAME NAME
STREET ADORESS STREET ADDRESS
Cmry-si-ap CiY-s7- 2P
TILE [ Delete TMLE [ cCrange [ Addition
WA AN
STREET ADDRESS STREET ADORESS
Qly-51.2p CTY-§7-2P
TME 3 pelete THE [Ictange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this m does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect a8 if mace under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all o like ey

SIGNATURE: l{{%ﬁ m’/ W m”%;ﬂ"/v«?‘”")

mﬁpﬁmmwﬁmmmm Daybme Phone ¢




