2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # F05000004554

1. Entity Name

CREDITSIGHTS, INC.

Secretary of State

Mailing Addrass

660 FAIRWAY TERRACE
NAPLES, FL 34103-4419

Principal Place of Business

660 FAIRWAY TERRACE
NAPLES, FL 34103-4419

LA

G “," l-"_:."m,“:.“%“ .

*'DO NOT WRITE IN THIS SPACE -

RS DA R

02202008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
13-4137154 Nol Applicable
© V. Corificale of Status Dasired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

PURTLE, LOUISE e
660 FAIRWAY TERRACE 2
NAPLES, FL 34103-4419

- 'DO.NOT WRITE

v, - w1 v e

H

8. Tho above named entity submits this statemant for the purpose of changing its regisiered olfice or ragistered agent, or bolh, in the State of Flonda. 1 am famiar with, and accepl

the ohligatons of registered agent.

SIGNATURE

Signature lyped of printed name ol registered agent and bile Jf appacable

{NOTE: Regstered Agent signature raquired when renstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS [ FEETRE by L ey

TILE PC ' et et i ’
HAME REYNOLDS, GLENN L e

STREET ADDRESS | 470 PARK AVE SOUTH, 12TH FLOCR f'fﬂﬂlni;l-li'l}:’nf}’;?’fiﬁ LT )
CIfY 8121 b oy e b T Lo W .

v 2P| NEW YORK, NY 10018 \ D318 8- B0002-013. 150,00
T CFOS s o c K L e b ‘
HAME GOOD, DAVID H e ' § : IR Rt BN
STREET ADDRESS | 470 PARK AVE SOUTH, 12TH FLOOR Tl o L CREN
£ITY-51-2F NEW YORK, NY 10016 . X ‘ N ‘:‘
TITLE sSD R o . ) {( NS CE s
NAME PETAS, PETER R T P RIS S T
SIREET ACDRESS | 470 PARK AVE SOUTH, 12TH FLOCR ’ o LRI T -

orrsi-ge | NEW YORK, NY 10016 : DONO WRITE e

TITLE ~E e A

NAME IN THIS SPACE .

SIRLET ADDRESS - RS _i' L o

CITY-ST- 1P Coee ' o :

TTLE

NAMF L .
SIRLET AUDAESS o
CITY-ST-2IP N = .
TITLE P . lf‘.
NAME

STREET ADDRESS ;

CITY-S1- 21P ' . .

12. | hereby cerlily that the information suppliad with this fiing does not qualily for the exempticns contained in Chapler 119, Florida Statutes. | lurther carlify that the information
ngdicated on s report or supplemental raport is true and accurale and that my signaturs shall have the same legal effecl as If made under calh: that | am an officer or dwector
of the corporation or Ine recarver or trusies empowsarad o execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111

changad. or on an attachment with an address, with all other like empowered

SIGNATURE:

et DAND K. Gosd o

2zs(og 210346 -3¢\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAOR

Dawe Daytima Phone #




