2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

§7281
DOCUMENT # s72818 Secretary of State
1. Entity Name
02-16-2006 90059 017 ***150.00
PETERS REALTY, INC.
Principat Place of Business Mailing Address
100 E LINTON BLVD 100 E LINTON BLVD
SUITE 2128 SUITE 2128 .
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us
2, Principal Place of Business 3. Maiting Address ’
Suile, Apl. #, elc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10'105)
Cily & Siate City & State 4. FEI Number Applied For
65-0280910 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETERS, WILLI G

446 BLUEBIRD LANE Street Address (P.O. Box Number is Nol Acceptable)

DELRAY BCH. FL 33445

e —— City FL Zip Code

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. lyped o prjiied naime of regislered agent and lite it appheatsie (NOTE" Registarat Agest signanite required when gainstatng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[J  Added to Fees

t'a .

w5
i T ¥rres

QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

P o 3 Delete FITLE [ cChange [ Addition
NAME PETERS, WILLI G. HAME
STREEY ADDRESS 1446 BLUEBIRD LN STAEET AODRESS
CiTy- 8728 DELRAY BEACH FL CiTY- §T-2P
TITLE D %&Iete TITLE [ change  [] Addition
NAME ASHE, PATRICIA M HAME
STREET ADDRESS | 3080 NW 6TH ST. STREET ADDRESS
GiTy-51-217 DELRAY BEACH FL 33444 GiTY-ST- 219
TITLE v 3 Delete TILE [ Change ] Addition
MAME _ IPETERS, NORMAL O (... S N, _
STREET ARDRESS | 445 BLUEBIRD LN STREET ADDRESS
ON-5i-7F  |DELRAY BEACH FL 33445 orY-57- 2P
TITLE [ Detete TTLE [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE 1 Detete THLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
e 3 Delete g [ Change  [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Seclion 119, Florida Statutes. | further certity that the information
indicated on this report or supplemeantal repert is true and accurate and that my signature snall have ihe same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment wilh an agdddgss, all gther like empowered.
SIGNATURE: \W\&&\ \ \\@\\Qﬁ[\ SOV A8EY

SIGNATUREANCYPED OM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona &




