2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000094160

1. Entity Name

PETER DEMIDUK CPA, P.A.

Principal Place of Business Mailing Address

PO BOX 14003 PO BOX 14003

CLEARWATER FL 33766 CLEARWATER FL 33766
W

FILED

06 APR 27 41111: g

I

2. Prmcnpal Place of Business . 3. Maql:ng;l&e‘ >

1381" Heazre K\&ﬁ& év"-"

Suite, Apb elc. 4 Suite. A‘sl._#, ate. 151 MOORE CR2E034 (10/05)

Cuy & Slate — City & State 4. FEI Number Applied For

s f,J -~ 59-3605440 Not Applicable
Count Zip Country - . $8.75 Additional
_5 JL qg ”J.( i t 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEMIDUK, SUSAN
2742 SAND HOLLOW CT
CLEARWATER FL 33761

Street Address (P.0. Box Number is Nol Acceplable)

City

Zip Cotie

FL

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

the obligations of registered agenl.

SIGNATURE

. Tarm familiar with, and accept

Signalute, typao o e name of reqaslered agent and like 1 apohcatie

{NCTE Regstered Agent signalce regured when iomsiaing)

OATE

FILE NOW!!! " FEE’ IS $150.00..
Aﬂer May“1, 2006 Fee Will Be $550. 00
Make Check Payable to Florida Department of Slate !

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D (3 Delete TILE O change 3 Addition
NAME DEMIDUK, PETER & NAME
STREET ADDRESS | PO BOX 14003 STREET ADDRESS 2NN a ] 43592
oRr-sT-ZP \CLEARWATER FL 33766 CIY-51-20 0S/03/06--01015--003  *%300. 00
TMLE [ Delete TILE [ Change [ Addilion
HAME HAME
STREET ADDRESS j‘ g STREET ADDRESS
CITY-ST-2P d & CITY-5T- 2P
[ J .
THE ] M Deleie U [ Crangs 7] Addition
NAKE NAME — = =
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2tP
TME T Dejete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1- 2P
TAILE 7 paete e [ Change [ Addition
NAME NAME
STSEET ADDRESS STREET ADDRESS
CITY-S1- 280 CITY-§1- 2P
TITLE 2 Delete TLE [ change [0 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2p

12. | hereby certiy that the information supplied wilh inis fiting does nol quality for the exemptions contained in Seclion 119, Florida Statutes. | further cartify that the informaton

indicated on this report or SuPgr
at the corporation or the g
it changed, or on an ay

wental report is true and accurate and that my signalure shall have the same legal effect as 4 made under oath; that | am an officer or director
Jethpmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

SIGNATURE:
&

SIGNATURE WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ! Dayhme Phene 4




