2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000026464

1. Enftity Name
TWIN PEAKS CONSOLIDATED, INC.

Principal Place of Business Mailing Address
3607 SE OCEAN BLVD STE 204 3601 SE OCEAN BLVD STE 204
STUART, FL 34996 STUART, FL 34996

L

07032007 No Chg-P CR2EQ34 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

20-2376517 Not Applicable
- : $8.75 Additicnal
5. Certificate of Staws Desired [} Fee Roquired

6. Name and Address of Current Registersd Agent

g&liogg b%%iﬁ“&% STE 204 DO NOT WRITE
STUART, FL 34998 IN THIS SPACE

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

the obligations of-registered agent.
e }

]

SIGNATURE
Onature, typed of ponted name of regratered agent and e i applcabie, (NOTE: Aegsteved Agen! signalure requied when ronslabng)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.198(2)(b), F.5., the
Due by September 14, 2007 Irust Fund Cortribution. [J  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DVRECTORS !
TIME P
HAME KISSLING, CYRUS H
STREETADDRSS | 4 MINDORO ST
orv-si-ze | STUART, FL 34996 UOOO00T? 72985
e s B8/23/07-30002-004 150. 100
NAME CALDER, ROBERT M

SIREET ADDRESS | 3801 SE OCEAN BLVD STE 204
CITY-SI-2P STUART, FL 34996

e
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TALE

NAME

STREET ADDRESS
CITY-ST-2P

12. I herehy ceriify that the information supplied with this fiing does not quality for the exemphons contained in Chapter 119, Florida Statutes. | turther certify that the information
inclicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatton or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all cther like empowered.
SIGNATURE: /E/J’/}/@% . Rbed- MGl €l2y [07 172-223-0US

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR Date Daytma Phone #

Aug 29,2007 08:00 AM
Secretary of State



