2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ¢ FILED

DOCUMENT # F80450 Feb 22,2007 08:00 AM

1. Enuly Name

PRINCIPIA ENTERPRISES, INC.

Secretary of State

Principal Place of Businoss

P.0. BOX 23951
TAMPA FL 33623-3951

Mailing Addross

P.C. BOX 23851
TAMPA FL 33623-3951

BRI

2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
Suile, Apl. #, elc. Suilo, Apt #, ¢lc, 1st MOORE CR2E034 (10/05)
Cily & Stale Cily & Slate 4. FEi Number Applied For
58-2184500 Not Applicable
Ze Counlry Zip Country 5. Ceruficate of Slatus Desired 0O gg'g;‘sqt‘;?:;i"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KESZTHELY,STANLEY
12750 U.S. HWY 19 SO Street Address (P.Q. Box Number is Not Acceplable)
CLEARWATER FL 33623
City FL Zip Code

8. Tho above named entily submuts this stalomont for the purposo of changing its rogislored office or regislored agent. or both, in tho State of Flenda. | am lamiliar with, and accopt

Ihe obligabons of rogisiorod agent.

SIGNATURE

Sanalurg, yped o pnnisd name of regisiered agent and tile + applicable.

{NOTE: Regisiered Agent sigriature requred when reinstaling) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Contribution (]

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiHE PSTD O petste TILE Ol Change [ Addition
NAME TEHP"—OWSKL J. NAME
SIRT gz | PO BOX 23951 5 5
Chvse | TAMPA FL 33623 o LAN000643135
” it b I T v L D ] i L ‘}F‘
Ll [ Delete e N Co E 2 A Y change - L] Addilion
NAME NAME
SIRFET ADDRESS STHREET ADDRESS
ChY-81-2P CIrY-S1-7IP
mie [ pelete T0LE [ change  [] Addilion
NAMI . | KT
SIRLT ADDALSS SIREET ADDRESS
CIY-S1-2IP CIIY-S1-2P
TTLE O Detete L O change [ Addition
NAMI NAME
STRIFT ADDRISS STRLET ADDRESS
GITY-S1-71P CHTY-51-2IP
TnEe L1 pelete TME O change (7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2P ciry-sT-71p
iy O oetere TILE [ change [ Addinon
NAWE, NAME
STRET ADDRFSS SIREET ADDRESS
CIry-SI-2P CITY-$T-2Ip

12. | hgreby certify that the information supptlied with this filing does not qualify for tho exemptions containad in Section 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signalure shall have the same le

of the corporation or the recewerﬁr lrﬁte
if echanged, or on an attachment Bth aa

SIGNATURE:

ai offoct as il made under oath; thal | am an officer o! direclor

L'g meport as requred by Chapter 607. Florida Statutes; and that my rame appears in Block 10 or Block 11
@ ! owered

02.19.2007 727/384-0061

SIGNATURE AND '!VPS

WFIGNING O*ICEROR DIHECTDH

Date Davime Pnona ¢




