2007 FOR PROFIT CORPORATION
ANNUAL. REPORT (AR) FILED

DOCUMENT # K71413 May 03, 2007 08:00 AM
1. Enity Narro Secretary of State
PELCONCEPTS, INC.
Principal Place ol Buswmess Maiing Addross
650 15TH AVE § 650 15TH AVE S
NAPLES FL 34102 NAPLES FL 34102
- * AN AR AR
2. Principal Placo of Business - No P O. Box # 3, Mailing Addross
Suite, AplL #. olc. Suite, Apt #, alc. 15t MOORE CR2E034 {10/06)
City & State Cily & State 4, FEI Number . Applied For
65-0114429 Mol Applicable
Zp Country Ze Counury 6. Ceriilicato of Stalus Desired gi‘gfql‘:?:c;"‘mal
6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Registerad Agent
Name
PELC, ANTOINETTE
650 16TH AVE S Street Addross (P.O Box Numbor 1s Not Acceplabio)
NAPLES FL 34102
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its regislered office or regislorad agent, or both, in the State of Florida. | am familiar wilh. and accepl
the obligalions of registered agont.

SIGNATURE
Signature, tyoed or panted name of regislerec agenl and hie r apphcsbla. (NCTE: Regrstarad Apan signature required when resnstanng) DATE
FILE NOWN! FEE IS $150.00 ] 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution. ] Added Io Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMILE POT 7 Delele TIHE [ change [ Addilion
NAME PELC, WACLAW NAME
SIRET ADDRESS | 650 15TH AVE § SIRIIT ADDRISS HOnoooTeED312
GITY-ST-ZIP NAPLES FL 34102 CITY-51-2IP DS:‘IES-"‘.’:}?_SDDDTHUDT 15l. . ?5
e VDS [ Delete e (O Change [ Addition
NAME PELC, ANTOINETTE NAME
sIREET ADDRESS | 650 16TH AVE S SIRFLT ADDRESS
CITY-SI-2IP NAPLES FL 34102 CIY-$I- AP
THILE [ Delete me I change [ Aadinon
NAME HAME . y
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIY-SI-21P
ne [ pelete I T [Jchange [ Addilion
NAME NAMT,
SIREET ADDRESS STRECT ADDRESS
CIY-si-2IF CIY-S1- 2P
HILE @ poere M ) change [ Additlon
NAME NAMT
SIREE ] ADDRESS ' STRILT ADDRESS
CITY-S-2IP CHY-S1-2IP
THE [ pelete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRF 88 SIRHCT ADDRESS
CIry-sT-2IP CIY-S1-71P

12. [ hereby cerlify that the inforrnation supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signaturo shall have tho same legal effoct as if made under oath; that | am an officer or direclor
ol the corporalion or the recoiver ¢r frustee empeowared to execulo this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an at%men! ﬁilh

~an adﬁz wilh g othrer like empowered.
SIGNATURE: _ N/ NS gf—ff— 5?/2[){/02 239 429 £+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




