6 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S18476

1. Entity Name

PETER M. COMMETTE, P.A.

Apr 14, 2006 08:00 AR
Secretary of State

Maijiing Address
1323 SE 3RD AVENUE

Principal Place of Business

1323 SE 3RD AVENUE
FT. LAUDERDALE, FL 33316 US

FT. LAUDERDALE, FL 33316  US

DO NOT WRITE IN THIS SPACE

sl

6. Name and Address of Current Registered Agent

COMMETTE, PETER M.
1323 8E 3RD AVENUE
FT. LAUDERDALE, FL 33318

el R g o

04102006 Ne Chg-P CR2ED34 {11/05}

4, FEl Number Applied For
£5-0238024 Not Apphizable

5. Cenificate of Status Desired ] $8.75 Additonal

Fea Required

T e T T

[P

DO NOT WRITE
IN THIS SPACE

8. The above ramed entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Sigratiry, typed or prined name of registared agent and litle if applicable

(NOTE. Ragknared Agent signaturé roquired when teinstating)

DATE

FILE NOWIIl FEE 18 $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be
. Added to Fees

10. GFFICERS AND DIRECTORS i

TIME O

NAME COMMETTE, PETER M.
STREET ADDRESS § 1323 SE THIRD AVENUE
CITY-ST-2P FT. LAUDERDALE, FL

TILE

HAME

STREET ADDRESS
CITY-ST-71p

AR enam— T — .

TITLE
RAME
STREET ADDRESS

CITY-5T-2¢ I

TILE

NAME

STREET ADDRESS
CITY-ST-ap

TITLE
NAME
STREET ADDRESS

CITY-SY- 2P l ,

TILE

NAME

STREET ADDRESS
CiTy-St-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fili

Sifor or trustes empowerad 1o axecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attechy ith an gdidress, with all other like empowered.

SIGNATURE:

2 . ; woes not qualiy for the exemptions contained in Chapter 118, Fiorida Statutes. 1 further certify that the information
indicated on this report or sugnlemental repert is true and accurate and that my signature shall have the same lagal effest as if made under path; that | am an officer or direcior
of the corporation or the

7

¥ SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date : Daytima Phone #




