2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000131834

1. Eniity Name

PELTIER, INC.

Principal Place of Business

4834 LIMOGES DR.
TALLAHASSEE FL 32308

Maifing Address
4834 LIMOGES DR,

TALLAHASSEE FL 32308

2. Prncipal Place of Business 3. Mailing Address

Sutte, Apt. #, efc, Suite, Apl. #, et

FILED

Apr 27,2006 08:00 AV
Secretary of State

AR

1st MOORE

CR2EO034 (10/05)

City & State City & State

FCs) County Zip

6. Name and Address of Current Regl§terT=d' Agfénti

' Country

4, FE! Number

5. Certificate of Status Desired

7. Name and Address of New Registered Agent

T " Tapphed For
720-7(}388279 | Not Applicable

0O $8.75 additicnal
Fee Required

BARNES AND JAMES, P.A.
2629 BLAIR STONE RD.
TALLAHASSEE L 32301

Name

Srreerréddreiss £7P7.O Box Number

Cuy

is Mot Accemable}i o

B FL l Zip Code

8. The above named enfity submils 1S stalement for ihe purpose of changing 1S registered office o registered agent. or both, in the State of Fiorida. | am famifiar with, and acaept

the abhiganans of registered agent

SIGNATURE

Codrislgre SR OF HACH NAME O LefrSlered AQenl 390 JIC § ARPIC At

INQTE Regsiored AQent Sqnatuie reiprca when rcihsial g}

FILE NOW!! FEE IS $150.00.
_ Atfer May 1, 2006 Feg Will Be $550.00
Make Check Payabie o Florida Department of State

9. Election Campaign Financing  $5.00 may Be

DALE

Teust Fund Contobuien. T Added to Fees

0. CFFICERS AND DIRECTORS B B T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HHE P ] Delete JiLE [ change [T Addition
HAME PELTIER, KiM AN

GTREET ADORESS | 4834 LIMOGES DR. STREET AGORESS UQQEM%S

anv-si-2 | TALLAHASSEE FL 32308 LY. ST- 28 DEAS/0R-00102-011 150,00

e VP [ Detete TiLE Oomange [ Additlon
Nt PELTIER, CHRISTOPHER HAME

STREET ADDRESS | 4838 LIMOGES DR, SIALET ADDRESS

Liy-st- o TALLAHASSEE FL 32308 LTy -51- 2P

fITE VP [3 peiete HILE O Cnange 3 Addition
NAME PELTIER, PAMELA C RANE

STREET ADDRESS 14834 LIMOGES DR, STRLET ADDRESS

on-s-0P {TALLAMASSEE FL 32308 CFY-51- 2P

T3 O belele T T Change [ Addition
HAME NAME

STREET ADDRESS STREFT ADDRFSS

Cmy-31-7e CiiY-51- 3P

TE O pelete TTLE Changs ] Addition
NAME NAME

STREET ABDRESS STREET ADORESS

CiTy-31- 2P oIy -51- 1P

TITLE [ petete T [CiChange  [] Agdilion
HAME RAME

STREET ADDRESS STHEET ADDRESS

CINY-St- 7P CHTY-S1- 2P

12. 1 hereby certify that the informalion supphed with this filing dees not qualily for the exemptions contained i Section 119, Florda Staiutes. | further certify that the information
nchicated on this repon or suppiemental report 1s true and accurate and that my signature shall have the same legal effect as o made under oath, that | am an officer or diractor
of the corparation of the recever or truslee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
it changed, ar on an altachment with an address, with all other hke empowered.

%/{;‘m E?ﬂz@cff

ShasTht pfsprB 2

SIGNATURE: %{mf Z)

mun(ﬁ/dun TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date 7 Dayume Petia &




