2008 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P93000027611 Feb 11, 2008 08:00 Al

1. Entity Nam,
CREATIONS PELTIER INC. Secretary of State

Principal Place of Business Mailing Address
210 PORTER ST ‘ 270 PORTER ST
NAPLES, FL 34113-8543 US NAPLES, FL 34113-8543 US

A 0l

01312008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE PR —— AopTeaFor
- 65-0427994 MNat Applicable
O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Ragistered Agent

210 PORTER STREET | DO NOT WRITE
NAPLES, FL 34113 IN TH'S SPACE

8. The above namad antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE -
. . - Signatwre, typed or printed nama ol registersd agent and lille 1If applicable {NOTE: Regislered Ageni signalure sequired when reinelating) DATE
""" FILE NOWIl FEE IS $150.00 % Floclion Sampaign Fhalcng fi% May B
ontribution.: T A o
" After May 1, 2008 Feo will be $550.00 usthu ! edlo Fees UONOoEe2440
i . P R UL I LN 3 W I E I o SO T Vi T i . W il 0 SO0 01
10, i OFFICERS AND DIRECTORS e W R R AL L LA
gmg | PD
NAME PELTIER, GILLES

STREETADDRESS | 210 PORTER STREET
CITY-§T.2IP NAPLES, FL 34113

TIE

NAME

STREET ADDRESS
CITy-8T1-219

TITLE
NAME

msiar | DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITE
HAME

. STREET ADDRESS L
CITY-ST-21p =7~ - - - . LT . i e e e e e ——

TLE .
! SV i

e N A = coarnasin g fer® e :
’ ?STREETADDRESS B o - .

sy ghemoami gt gt e en 5 et '
RS IR R S E S e e vl ' . :

e O B S T L. . . . ;

12. ) heraby certify that the infermation supplied with thi§ filing does ncot qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerufy that the information
indicated on this report or supptemental 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 diractor
of the corporation or the raceivar or trustee empowered 1o execute this report as required by Chapter 807, Flgrida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an ad@ other like empowered.
- & '
SIGNATURE: / Lo Gelles P ftrer , Pres, o02/08 /60

\_" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona 4




