—_— FILED

2006 FOR PROFIT CORPORATION . May 22,2006 8:00 am
-z= _ANNUAL REPORT Secretary of State

DOCUMENT # P05000026464 04-20-2006 90201 019 ***150.00
1. Entity Name
TWIN PEAKS CONSOLIDATED, INC.
Principal Ptace of Business Mailing Addross BBUl(lUQ
3601 SE OCEAN BLVD STE 204 3607 SE OCEAN BLVD STE 204
STUART, FL 34998 STUART, FL 34996 . .
Suila, Apl. #, Bic. Suite. Apt. #. etc. 01092008 Chg-P CRZE034 (11/05)
City & Stale City & Stata 4 gbumb;? 3 7 é 5‘ / j Applied For
.’ Mol Applicatle
Zip Zip Country i i ) $8.75 addttional
. 8. Cortificate of Status Desired ] Fee Roqurod
8. Name and Addref¥ 6f Current Registared Agant 7. Nsme and Address of New Registersd Agent
. Name
CALDER, ROBERTM Ta_
601 SE OCEAN 8LVD STE 204 Sirest Address (P.Q. Box Number is Not Agcepiabls)
STUART, FL 34986 A
City FL l Zip Coda
8. The above namad entity submits ihis siatement for tha 260 of g ite reg: d office of regi d agent, or both, in the Slate of Rarida. ¢ am famdliar with, and accept
the cbligations of registered agent.-
SIGNATURE
tyoad o prvesd Narre of eQEiered sgam A kI 4 iOckcutie, (NOTE: Ragniziewt AN SONETrE poansd when mentamng ) DATE
FILE NOWIlI FEE IS $150.00 9. Eloction Campaign Financing $5.00 Maey e
Aftor May 1, 2008 Foo wil? be $350.00 Trust Fung Contribution. O  AddedioFers
10. OFFICERS AND DIRECTORS 19, ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
e P O peere T Donge [ saduion
KAME KISSLING, CYRUS H HAME
STREET ADORESS | 4 MINDORO ST STREET ADORESS
cov-s1-np STUART, FL 24906 CITY-ST-2P
e -] 0 vesete WILE Ocrange [ Addition
NAME CALDER, ROBERT M NAE
SIREET ADDRESS [ 3601 SE OCEAN BLVD STE 204 STREET ADDRESS
CITY-ST-hF STUART, FL 24996 Cry-S1-2P
TmE [ peteta g Jctange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
cmy-51-0p CirY-St-29
1 wne 3 petste TInE [Jttenge [ Addition
NAME NAME
STHEET ADORESS STREET ADORESS
CITY. ST-2p ciry-si-7w@
e O peims nne Ocmrge [ Adetion
KALE NAME:
STREET ADORESS STREET ADGRESS
ony-ST-1p Crry.ST. 79
TIRLE 3 Detes me O cuxm [ agdition
HAME NAME
STREET ADDRESS STREET ADORESS
Ly-§57-pP Ciry-ST-29
12. | horeby certily that the infarmation suppliad with Lhis fling does not quality for the eagmpliona eontained in Chapter 119, Perida Statutes. | lurther canlily that Iha inlarmmn
indicated on this repac or supplemental report is trus and accurate and thal my signature shall have the same legal atfact as if made under cath: (hat | am an ofticer or direct;
of the corporation of Ihe recaiver or rustes empowered Lo executa this report as required by Chapter 607, Florica Sistutes; end that my name appears in Biock 10 or Block 11 i
cthanged. or on an aﬂachh an address. vmh all cthar like empowered.
SIGNATURE:
lmwumnmwmmmmnnm Oare Dayars Phong #




