e FILED
2007 FOR PROFIT CORPORATION Jul 24, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # FO5000004554 Secretary of State

1. Entity Name

CREDITSIGHTS, INC.

Principal Place of Business Mailing Addrass
660 FAIRWAY TERRACE 660 FAIRWAY TERRACE
NAPLES, FL 34103-4419 NAPLES, FL 34103-4419

00l

07032007 No Chg-P CR2E034 (11/05)

i
£

¥

4. FEI Number Appled For
13-4137154 Not Applicable

. . $8.75 Additional
5. Certificate ol Status Desired O Fae Required

- PR AR ST O et e

6. Name and Address of Currant Reglstered Agent

PURTLE, LOUISE
660 FAIRWAY TERRACE
NAPLES, FL 34103-4419

gl

a SRR [ L R I

i, 1

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the obhgations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered egent and utle 1l apphicatle (NQTE: Regiatarad Agant signatura required when reinsiabng) DATE

FILE NOWI!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be In accordance with s, 607,193(2)(b), ¥.5., the

Due by September 14, 2007 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TILE PC 3 KL (g
NAME REYNOLDS, GLENN o ;rig;'f!i* e
STREET ADDRESS | 470 PARK AVE SOUTH, 12TH FLOOR gl
CY-ST-2P | NEW YORK, NY 10016 L ',s‘{.t.u.- y
TILE CFOS I DRI
A GOOD, DAVID H {0 Ty U RSN

' : : LT e O A AT

STREET ADDRESS | 470 PARK AVE SOUTH, 12TH FLOOR g S TSR 0001 00T 450,05
civ-s1-2P | NEW YORK, NY 10016 £y : AR T ;
TIILE SD
NAME PETAS, PETER

SIREETADDRESS | 470 PARK AVE SQUTH, 12TH FLOOR
CITy-§1-2# NEW YORK, NY 10016

‘i.;‘x""% Ly L] b ‘
LR RO NN e mie i
s Rl N 'S
HAME N vl SR N
STREET ADORESS e : : 3 e § 3
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
Civy-st-zie

R St P

12. | hereby certify 1hat tha informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlily that the information
indicated on this report or supplemaental raport is true and accurata and that my signature shall have the sams legal effect as it made under oath, that | am an officer or director
ol the corporation or the raceiver of trusiea empowared lo exacule this raport as required by Chapter 607, Flarida Statules; and that my nams appears in Block 10 or Block 11 if

changed, or on an allgchment with an address, with all gther like empowered.
SIGNATURE: M\L DAVID Y 6ood (Ko 2zl 2n-30nany

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




