FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J26724 SALE 04-21-2008 90062 015 ***150.00

1. Entity Name

PELT, INC.
Principal Place of Business Mailing Acdress IVUIIVLIe
3990 CLARK RD. ~SH898-EHARK R
SARASQTA, FL 34233 SARASOTAF—34233-
2321 Fruvilld Boan
Suite. Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
4 ‘E" 58-2747193 Not Applicable

Zipy Country Zip v Country " i $B.75 Additional

B ) 3‘4_ }73"1 5. Certificate of Status Desired a Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
s

Name

JAWORSKI, PAUL H
3990 CLARKE ROAD Street Address {P.O. Box'Number is Not Acceptable)

SARASOTA, FL 34233

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiered agent and title if aophicable. (NOTE® Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F_mancmg $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE PST O oeletz TITLE [ change  [[] Aadition
NAME JAWORSKI, PAUL H NAME
STREET ADDRESS | 3990 CLARK RD. STREEY ADDRESS
CITy-$1-21P SARASOTA, FL 34233 CITY-ST-28
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-217 CITY-ST-2tP
U [ Delete TITLE [ Change [ Acdition
NAME __ - .. B P NAME — . —_ —— e — -
STREET ADDRESS STREET ADDRESS
CiTy-S$1-21P CITY-S8T-2IF
TITLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS | .- o ) e STREET ADDRESS
] 2 T A ' } ' CITy-sT-2p
TITLE ) |:| Delele TITLE [ Change [ Additien
NAMERG T TAEL : 0 TR TEE L TR e
LSTREET ADDRESS - oL, STREET ADDRESS
CiTy-s1-2IP - e CITY-57-2IP e it arams . P,

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplem report s true and acecurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receivar girusicy empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an adghess, Withw other like smpowered.

LL.; “Pa»-( (‘(-Tworg kr‘ (/&3[0“3 TH 12(-Toss

AW AND TYPED DR PI!IKI?) NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phang #




