FILED

Aug 29,2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

08-29-2006 90001 044 ***150.00
DOCUMENT # F05000004554
1. Enlity Nama
CREDITSIGHTS, INC.
Principal Place of Business Mailing Address
660 FAIRWAY TERRACE 660 FAIRWAY TERRACE
NAPLES, FL 34103-4419 NAPLES, FL 34103-4419 Q 0 1 0 1 9 u B
r R e Y CABAR T
Suite, Apt. #, etc. Suite, Apt. 4, atc. 08212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13-4137154 Not Applicable
Zip Couniry Zip Couniry 5. Cenificate of Status Desired ] f:,';sqﬁg:;“ow
= 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agant

Name

PURTLE, LOUISE

660 FAIRWAY TERRACE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34103-4419

City FL ‘ Zip Code

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

SIGNATURE
Signatare, typed or priniex! name ol registered agent and litle if apphcable, (NOTE: Requsiored Agent signalure required when reinsleimg) DATE
FILE NOW!I FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 8. 607.193(2)(b), F.S., the
Due by Soptamber 6, 2006 Trust Fund Contribution. [0 Addedto Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PC O pelate MLE [JcChange [ Addifion
NAME REYNOLDS, GLENN NAME
STREET ADDRESS | 470 PARK AVE SOUTH, 12TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10016 P CITY-5T-2IP
TITLE v MIae TILE Cfo, s 7 Change aninn
NAME KLUSENDORF, DAVID NAME SAND 1 Gash
STREETADDRESS | 470 PARK AVE SOUTH, 12TH FLOOR STREETADDRESS k116 PAPY AVENIC %Houmy  LIW Foom,
CITY-ST-2IP NEW YORK, NY 10016 cry-sT-2IP WEL) Aol NED AR 1 BdLb
TILE SD O oelete e ) [ Change . [ Addilion
wMe | PETAS, PETER B NAME
STREET ABDRESS | 470 PARK AVE SOUTH, 12TH FLOOR STAFET ADDRESS
CITY-ST-2IP NEW YORK, NY 10016 CITY-$1-2P
Tme 3 Delete TITLE 1 cnange [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-S§7-21F
e O tetete TITLE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IF
TITLE 3 pelete TILE [ Change (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same Yagal effect as if made under cath; hat | am an officer or director
ol the corporation or the receiver or trustee empoweraed 1o execute this report as required by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other tike empowered.

SIGNATURE: e 286N Blefeg,  ZiimDio-5Bid

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Datg ' Dayme Phone #




