ZUU7 FUHK PHOFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S20680

1. Eniity Name

PETER ALLEN ELECTRIC, INC.

Principal Place of Businoss

12508 TOCCI LN
RIVERVIEW FL 33569

Mailing Acdross
12508 TOCCI LN

RIVERVIEW FL 33569

2. Principal Place of Business - No P.O Box #

3. Mailing Address

Suile. Apl #. olc

FILED

Feb 09, 2007 08:00 AM
Secretary of State

AR

il

Suile. Apt. #. clc 1st MOORE CR2E034 (10/06)
Ciy & Slale City & Slate 4. FEINumber 59 an 41385 [Applied For
{Not Applicablc
Zi i C i
in i Counlry Zip ounlry 5. Certficate of Status Dosired 0O $8.75 Addilional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Addrass ot New Registerad Agont
Namo

ALLEN, PETER
12508 TOCCI LN
RIVERVIEW Fl. 33569

Streel Address (P O. Box Numbeor is Not Acceplable)

Cily

FL | Zip Code

8. Tho above named enlily submils ihis slaiement for the purpose of changing iis registerad olfice or regisierad agent, or both, in the Stale of Florida. | am familiar with, and accepl

lhe obligations of regislered agent

SIGNATURE

Signature, ypedt o annied name o regusiered agenl and Wiie © eppheatiie

{NCTE, Repstered Ageni signatulg [eguded when reinstating) VATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 114

i D 7 pelete nu I change [ Addition
NAMI ALLEN, PETER Mt

steLr aponss | 12508 TOCCILN STRT) AT 85

CITY-S1- JiP RIVERVIEW FL G-l ae DR e e

e J Delele i 07 THAT-80021-001 O 8ikedd £ Adaiton
NAMT NAME

SIRIET ADDRI 85 SIMEE T ADDRE 55

CIIY-51-7p CUY-81-28

ME L1 Datete il O change [ Adtston
NAME NAML

STRCCT AUDRISS STRFET ADDRLSS

CIvY- S1-7ip CINY-SI-21P

T [ Delele I {J)change [ Addition
NAM, NAMI

STRI L] ADRRLSS SIMLE T ADUR $5

CIry-51- AP Y- SL 1P

e 1 pesete i [ cnange ] Addilion
NAML NAMT,

STREEY ADDRLSS STRFLT ADNRT 5%

CITY-S1-21P CAIY- S1- 7P

TILE 1 pelee il fJchange [ Addilion
NAME NAME

STREFT ADRE S5 STREE | ADDRLSS

CIIY-§1- 20 CIN-S1- 2P

12. | heroby cerlify that the information suppiied wilh lhis filing doos not qualify for the axemplions conlained in Section 119, Flonda Statules. ! further cerlify 1hat the information
indicaled on this roport or supplemental reporl 1s rue and accurate and thal my sighature shall have the samo legat effect as if made under oalh. Lhat i am an officer or director
of the corporalion or the receiver or rustee empowered 1o execute Ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changod, ¢r on an attacament with an address with all other iike empowered.

SIGNATURE:

R=7-07 g3 6ng12%

RICKATIIDE AND TVRPER AR OEMTER MARME AE SMAMING AEEICER A MIEECTAR

MNears Mevhins Phens 8




