FILED
2007 FOR PRQFIT CORPORATION Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000118905
1 EntiSNl;Jme # 01-12-2007 90018 036 ***150.00
PEAK CONSULTING, INC,
Principal Place of Business Mailing Address
690 HARBOR ISLAND 690 HARBOR ISLAND
CLEARWATER, FL 33767 CLEARWATER, FL 33767
TSR ST IR R SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
05-0542211 Not Appiicable
Zp Country Zip Country 5. Certificats of Status Desired ] ,?eaezesq Adltionai
6. Nameo and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KINNEAR, LEONA M L Steven M, Kinnear
690 HARBOR ISLAND Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER, FL. 33767 €50 Harbor Islard
City Zip Code
Clearwater FL l 33767

8. The above named entity sul
the obligations of registere

this statement for the purpose 01 changing its registered office or registared agent, or both, In the State of Fiorida. | am familiar with, and accept

Walen

SIGNATURE
SignatSrewtypor O Briniod nema of registerod agent and iite if applicabl. (NOTE: flagiatarad Agent sIgnaturs requlrad whan reinatating) DATE
FILE Nowill FEE IS $150.00 8. Eiection Campaign Einancing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND RIRECTCRS IN 11
TIME CEO K Delete TRLE [ Change L) Addition
NAME KINNEAR, LEONA NAME
STREET ADDRESS | 680 HARBOR ISLAND STREET ADDRESS
Cy-ST-ZIP CLEARWATER, FL 33767 CITY-ST-2IP
TITLE P, S [ delete TINLE Ochange [ Additien
NAME KiNNEAR, STEVEN NAME
STHEET ADDRESS | 690 HARBOR ISLAND STREET ADDRESS
Ciry-ST-2IP CLEARWATER, FL 33767 Cmy-$1-21P
TITLE 3 Delete TINE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P CITY-ST-21P
TITLE 1 Delete TITLE ] Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-7IP CITY-ST-2IP
TMLE ] Delete TINE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2ZIP CITY-5T-2P

12. | heraby cemg that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the Information
Indicated on this repont or supplemental report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the cerporation or the re r rustee smpowered 10 execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ss, with all other like empowerad,

\ \"\ \b D

IIGHATU‘BAND TYPED OR PRINTED NAME OF OFFICER OR Data Danytinmg Prcne #

N ———



