— FILED

2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J26724 02-01-2007 90026 020 ***150.00
1. Entity Name
PELT, INC.
Principal Place of Business Mailing Address
3990 CLARK RD. 3990 CLARK RD.
SARASQTA, FL 34233 SARASOTA, FL 34233
PSP Y[ T |
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2747193 Not Applicable
Zp Couniry Zip Couniry 5. Centificate of Status Desired [ ?i';,esqzﬁ‘;di“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JAWORSK!, PAUL H

FXCLARR RO S A ) PR OO e
T Sanaatn FL "5, 23

8. The above named, gafity sfbmits this statement for the purpose of changing its registersd olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigatioy( gislw‘ 5 L

'SIGNATURE 4
Signature, lyped or printed name DN@-.*.iered agent and title 1l apphcabie {NOTE. Reqisterad Agenl signalure :equired when tewsiaing) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution, O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HMLE PST O pelete TIILE [ Change [T Addition
NAME JAWORSKI, PAULH NAME
STREET ADDAESS | 3990 CLARK RD. STREET ADDRESS
oStz | SARASOTA, FL 34233 LTy -51-2IP
TLE O pelele TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IF
TITLE O Detete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Detete TILE [ changs  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-27
TITLE O Dekete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE 1 Delee TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-51-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions comiained in Chapier 119, Florida Stalutes, | further certily that the information
indicated on this repori or supplegeaRial réporl is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or direcicr
of the corporation or the receive stee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg addregs\with gl other like empawered.

: ?am( H. Jawovsle, //cH/

smvms AND TYFED ORRRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date ! Chayisre Phone #

SIGNATU RE:/




