2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000131834 Apr 30, 2008 08:00 AM
v Emy heme Secretary of State
PELTIER, INC. ry
Prircipal Place of Business Maiing Address
4834 LIMOGES DR. 4834 LIMOGES DR.
T e H“H“‘ m ||‘|| W’l ||"”I’” ||m Hlll WII "ll‘ mll Hw |lmIHH||‘
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Adcrass
Suite. AplL #, e'C. Suile, Apt. #, alc. 15t MOORE CR2ED34 (10/07)
City & Stateg City & State 4. FEl Number Appiled For
20-0388279 Not Apglicable
s Courtry P Country 5. Centficale af Status Desired O Eeae‘ ;’i ::?Edcijtional
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent

Name

BARNES AND JAMES, P.A.
2629 BLA(R STONE RD. Street Address (P.O. Box Nimber 1s Not Aceeptablg)
TALLAHASSEE FL 32301

City F L Zip Code

8. The above named ertily submits this statement for the purpose of changing its registered office or registared agent, or ooth, in the State of Florida. | am familiar with. and accept
the obhgatians of registered agent, :

SIGNATURE

gl e O Printest ratm o rogetresd agerl and tre | ayppicazio fROTE Regualiing AQord auyritiurr “eguirsg wiidrt "aneeir gl DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwibution.  [] Added ta Fees

Make Check Payable to Florlda Depar;ment of Stat

10. DFFICERS AND DIPECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P O Delete TILE [ Change  [] Addition
HEME PELTIER, KIM NAME 00000924545

STREFT ADDRESS | 4834 LIMOGES DR, SIRFFT ADDRESS 05/23/03-30036-016 1S0.00
CiTY-§3-21° TALLAHASSEE FL 32308 CITY-8T.7IF

TILE VP O vaiste THLE [ change [ Adddion
NAME PELTIER, CHRISTOPHER HAME

STREFT ADDAFSS 14838 LIMOGES DR. STRFET ADDRESS

CITY-5T.71F TALLAHASSEE FL 32308 CITY-ST-2I

TITLE VP O oeete meL [ change (7] Addiban
NaME FELTIER, PAMELA C HaME

STREET ADDRESS | 4834 LIMOGES DR. STAEET ADDRESS

CITy-$1-21P TALLAHASSEE FL 32308 [ATy-ST-21P

TILE T Detete fI5LE [ Change [ Addition
HAME HAML

STRELT ADDRESS STREET ADDRESS

CITY-51-21 GITY-51-2P

THTLE [ Delete THLE O Change ] Aduition
NAME NAML ’

STREET ADDRESS STREET ADDRLSS

CITY- S 2P ' GIFY-S1-2I°

TITLE [ peate TITLE [l Crangz 7 Addiion
NEME HAME

STREET AGDRESS STREET ADDRESS

CIry-S7-2tp oIty ST-7P

12. | hereby certify that fha information sunpiied with this filking does net qualify for the exemgtions contained in Section 119, Flerida Statutes | furthar certify that the information
indicated on this report or supplemental raport is true and accurale and that my signaiure shall have the same legal cftect as if made under oath; that | am an officer or diroctor
of the corporabon or the raceiver or trustee ampowerad 1o executs this report as required by Chap[er 607. FJorl A S#Jtes and that my name appears in Block 10 or Biock 11

it changed, or on an attachment wilh an address, with aII cther lika empowers
SIGNATURE: _&— /24— Kim \\'? /—L,rfé/ ‘ﬁ&?/ﬁc? 3@ /JW 3O

sc.unusylm TYPED OR PRINTED NAME JF SIGHING OFFICER OR DEECTOR Daviie Frone €




