2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT-#-s41194 - - ’ Secretary of State
1. Entity Name
05-01-2006 90293 039 ***150.00

THE PEGIGOFF CORPORATION
Principal Place of Business Mailing Address
29400 US HWY. 27 P.O. BOX 8616
LAKE HAMILTON FL 33851 LAKE HAMILTON FL. 33851
2. Pnpcipal Place of Business 3. Mailing Address

Suile. Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)

City & State City & State 4. FEI Number Applied For

59-3082733 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staws Desired d $8'75 A'dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATTHEWS, THOMAS W

26400 US 27 ‘ Street Address (P.0. Box Number is Not Acceplable)

LAKE HAMILTCN FL 33851

City FL f Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signatuee, YDAt OF pretea name of regnstered Agent and Lie  oophGatie (NOTE Registeren Agar signature requitgd when reinstainig) DATE

FELE NOW!It: FEE 15 $150 00 ..
: After May1, 2006 Fee Will Be $550. 00“
.Make Check Payable to Florlda Depariment of: State X

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {1 Added to Fees

B

10, DFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ' 3 oelete TIRLE " [change [ Addition
NAME MATTHEWS, PEGI G NAME

STREET ADORESS | PO BOX 616729400 27 STREEY ADDRESS

CITY-S1-2IP LAKE HAMILTON FL 5335/ CITY-S7-211

TILE PST O Dpelete TITLE [J Change ] Addition
NAME MATTHEWS, THOMAS W RAME ’

STREET ADDRESS | PO BOX 616/29400 US 27 STREET ADDRESS

CITY-ST-2IP LAKE HAMILTON FL ?32;/ CITY-ST 2P

NLE 3 Delete TmLe [} Change [T Addition
HAME HNAME —

STREET ADDRESS STAEET ADDRESS

CIFY-ST-71P CITY-ST-7IP

TLE 3 pelete TILE [JChange  [J Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE (3 Deiete WILE 1 Change  [] Addilion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF GITY-S1-21P

e O Detete TTLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-28 CIY-ST-4P

12. | hereby certify that the mformalion supplied with ihis filing does nat quality for the exemplions contained in Seclion 119, Florida Stalutes. | lurther certily that the information
indicated on this report or supplemental report is trye and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carporation ar the recewgs or trustee e red t0 execule this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11
if changed, or on an attw an ad

ith all other like empowered.
SIGNATURE: .

o Thowas W Mar? s H 150 B67.439.5075

SIGNATYhE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Bate Daytime Phona #




