2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)
DOCUMENT # ro4000033143

1. Entity Mame

PEOPLE CONCEPTS, INC.

FILED
Mar 01, 2006 08:00 AM
Secretary of State

Principal Place of Busingss

9472 SQUTHEAST LITTLE CLUB WAY
TEQUESTA FL 33489

Maifing Address

“TEQUESTA FL 33469

8472 SQUTHEAST LITTLE CLUB WAY

T

2. Pnnopal Place of Busingss § 3. Mailling Addsess

Sunte, Apt. #, ¢lc Suite, Apt. #, elc.

1st MOORE CR2E024 (10/05)

Cily & Stata Ciy & State

Zip Coun{ry Zip

( Coumiry

4. FEI Number Appfied For

Mot Appticals

O 53.75 Additional
Fee Required

85-1096811

5. Certificate of Status Desired

__b. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RITT, THOMAS C JR
9472 SOUTHEAST LITTLE CLUB WAY
TEQUESTA FL 33469

Name

Street Addragss (P.O. Box Numriber is Not Accepiable)

City

FL P_?p Code

the obhigations of registered ageat.

SIGNATURE

SIGNaENSS, WDen of PMed Ratng of registerad agenl ant b B apphentin

8. The abave named entity submits 1his staterrent for the puipose of changing s registered oflice or registersd agent, or bath, in the Stata of Florida. 1 am familiar with, and acoey

INQTE: Reguiaed Ageni sigrare raquwed witen rensiabng}

oAl

o FILE NOW1I! FEE IS $150.00 e
" After May 1, 2006 Feo Will Be 355000

9. Electon CampaignFinancing ~ $5.00 May ©

Make Check Payaile t Florda “?é}?%{!_’f?ﬁiﬁf%‘éfé R TrustFund Contiibution.  [J  Added to Fees
__Lﬁ, OFFICERG AND OIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND OIRECIORS N1 t
he D = peiete WhE I Chage  Qher
NAME RITT, THOMAS C JR . HAML
SIFEET ADDALSS S D472 SOUTHEAST LITTLE CLUB WAY STRFET ADDRESS 000451192
or-s-ay | TEQUESTA FL 33453 GITY-ST- 2 L A6 Qﬁ{fi @7&1 G 150 00
TE 3 Deiete WE (JChamge T4
RARE HAME
STRELT ADDRISH SO8EE | ADORESS
CITY-ST- 2P oUTY-57- 27
( g 7 oeleie Wit {3 Change [J &
e NAEME
STREET AUURESS STAEET ADDRESS
CiY-ST-TP GTY-SI-0p
THE 3 Deteto Wi M ehange [Ja-
NAME MANE
STREET ADURLSS SIBEET ADDRESS
cy-5T- 20 CIY-$T- 2P
Tme O oo TILE CiChange 38
NAME NAME
SIRCES ADDRESS STREET ADDRESS
GiTy-§3-70 vy -55-29
THLE 3 Betere bit3 O Ohange [+
NAME WAL
STREET ADDRLSS SIREET AQDRESS
oTY-ST-IP Y- 51- 2P

¢l the carporalion of 1he receiver of frusies em 2
& changad, or on an atlachment with an addvess, with all alher Mke empowered.

p—

SIGNATURE: ﬂ{ww C

ﬁ!om‘(j C. Z?r'ﬁz:ff(

12. { haredy certily that the intormation supplied with itws lng does not quatly tor the exemnptions contaned in Section 118, Flarda Stattes. | luriher comily has the infuia
indicated an s repor! or supplementa’ repart is true and acourate and that my signaiure shall have (he same lggat eflect as if made under oath, that | am an officer or girer
powered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name sppears in Block 10 or Biogik

wlaofol  Sitoreh -/
Craes

SIGRATURE AND TYPED O8 PHINTED NAME DE SICAMNG OFFICER DR DIRECTOR

Cayoma Phana #



