FILED

Feb 02, 2006 8:00 am
2008 PO R hea S ORATION Secretary of State

02-02-2006 90047 048 ***150.00
DOCUMENT # J26724
1. Entity Name
PELT, INC.
Principal Place of Businass Mailing Address
3990 CLARK RD. 3990 CLARK RD.
SARASCTA, FL 34233 SARASOTA, FL 34233 8001 08 2 7
T e NAANCSIMAN AR
Suite, Aptl. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
59-2747193 Net Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired ] ?Bae';g‘lﬁgti""al
6. Name and Address of Current Reglsterac Agent 7. Name and Address of New Reglstered Agent

Name

JAWORSKI, PAUL H
3490 CLARK RD. Street Address (P.O. Box Number is Not Acceptabta)

SARASOTA, FL 34233

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiligations of registared agent.

SIGNATURE
Signature. lyped or printed nama of registered agent and lile it applicable, {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PST [ Dpelete THLE [ cChange  [] Addition
RAME JAWORSK]!, PAUL H NAME
STREET ADDRESS | 3990 CLARK RD, SPREET ADDRESS
CITY-SE-2IP SARASOTA, FL 34233 CITY-ST-ZIP
TILE [ Detete TMLE {3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
THLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TmE 3 etete TMLE (2 Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COEY-ST-2IP CITY-5T-2IP
e O pelate TIILE [) Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IF
TITLE 0O Delere TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplpmental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corparation of the recer or rustee empowered to execute this report as required by Chapler 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attach with a ess, with all other like empowered.

SIGNATURE: Prad H Taworslc JANTT2006 o o0

SIGNATURE ARG TYPED OR P'mt'rkn NAME DF SIGNING OFFICER OR DIRECTOR Date Diaytime Fhone #




