2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT " Feb 02, 2007 08:00 AM

DOCUMENT # 533407 Secretary of State
1. Entity Name

RESOP, INC.

Principal Place of Business Mailing Address

8041 BLIND PASS ROAD 8041 BLIND PASS ROAD

ST. PETERSBURG, FL 33706 ST. PETERSBURG, FL 33706

OO A

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Fopieite

59-1765646 Not Applicable

$8.75 Addiional
Fee Required

5, Certificate of Status Desired O

¢. Name and Addrass of Currant Registarsd Agent

?:;Efioam’b';?‘éé ROAD DO NOT WRITE
ST. PETERSBURG BEACH, FL 33706 IN THIS SPACE

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

SIGNATURE

Signature, typed cr grinied name of ragistered agent and title If mpplicable (NOTE Regisierad Agent signaiure required when reinstating} DATE
e TS
FILE NOWIII FEE IS $150.00 9. Elaction Campai?n F'inancing 55_00 May Be D -‘g]l-g.,»’;j"]'-‘ ':‘UD .11 .D[:;E.‘I Il:_"[] . DD
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. a Addad o Fees
10. OFFICERS AND DIRECTORS I
TILE STD
NAME RESOP. PAUL W Il

STREET ADDRESS | 8041 BLIND PASS ROAD
CTY-$T-2P ST. PETERSBURG, FL

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

vt | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IPF

TINLE

NAME

STREET ADDRESS
CITY-ST-ZiF

12. | haraby ceme that the information supplied wnh thls 1|I|n§ doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicataed on this raport or supplememaf ropa pccurate and that my signature shall have the same Jegal eflsct as if made under oath; that 1 am an officer or director
of the corporation or the raceivap.os tpes 4 exacuip ¥ raport as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachmen-dild k& empowared.

SIGNATURE: Sl xpe™7

BIGNATURE AND TYPED ORW‘TED NAME QF BIGNING OFFICER OR DIRECTOR Date Caytina Prone #

i



