;d()é l‘.lMITEDDzJ;R;;“ﬁggI:I’EOA;QGNUAL REPORT- : | Apl‘ 17,]?; (I)_bEéDOS: 00 AM

DOCUMENT # A29285 Secretary of State

1. Entity Name
PUPELLO INVESTMENTS, LTD.

Principal Place of Business Mailing Addrass
1115 CULBREATH ISLES DRIVE NORTH 1115 CJLBREATH ISLES DRIVE NORTH
TAMPA, FL 33629 T TAMPA FL 33629 -

L

JATTUTTT ] 04122008 No Chg-LF’ cazecus {11/05)
DO NOT WR!TE ‘N 1 ng QPACE 4. FE! Nombaer : Applied Far |
o o 59-2586287 I Not Applicahle
_:——-_—::r - . #9 5. Cerificate of S‘t%atus Desired 0 l gg-:?qﬁf:&“““a'

8. Nams and Address of Current ﬁonimem‘l Ageni

{115 CULBREATH ISLES DRIVE NORTH o | DO NOT -leTE
TAMPA, FL 3382% g o A!NW_T*_'{!S SPACE

3. The above named entty submits this Qatement far the purpose of changing ks regnstered oﬂu:e ar regis!ars-d ageri. of bath, in fhe Stale of Flarida. Ham lamifar with, and accem

Lha ahligatians of registarad agent. 1

;

SIGNATURE 5 - - -
Slgnature, typed ar arinied reme of regiatered egent and tille { apphcalie . . O8I

FILE NOWIHl FEE IS $500.00 , ,
Aftor May 1, 2006, Feo will be $300.00 .

A GENERAL PAATNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTNE WITH THIS OFFICE.

NOTE: General Partners MAY ROT be changed on the formy; an amendmen! musl be ﬂled o' changa -4 genera par‘tnaf
12. GENERAL PARTNER INFORMATION e :

DOCUMENS # ..
BIAME PUPELLO, JOSEPR C,, SR. ’ TTrvrmm e T - T
STREET ADDMESS § 601 8. DALE MABRY HWY '
are-§T-2¢ [ TAMPA, FL

e | PUPELLO, MARGARET L. - _ U00000514487
smeET ADoRESS | 1115 CULBREATH ISLDR N f4/2 "’if'ﬂb—Bﬂl £3-013 500, DU

Crv-$T-2¢ | TAMPA, FL _ . ]

DOCIMEN? #
HEME PAPPAS, NANCY P

STHETALRESS | 601 5. DALE MABRY HWY o R Do NOT WR‘TE

ciry-st-0¢ | TAMPA, FL - -y .t TrTRR i e

Frm—p T IN THlS SPACE

HAME
STIEET AUORESS .
£I7y -53-21F oo L

DOCUMENT # SR
NAME o y .
CIFY-ST-ZP P . -

b b bbb

STAPLE CHECK HERE

OQCUMENT #
RAME

STREET ADDRESS
Clve-8T-21F

JRPTRE S P R T

14. { bareby certily that the iafarmatian supplied with this fling daes not quality tor the examptions containad ia Chapter 119, Flarida Statytes. U furthal ntat.r‘.erﬂfﬁ that the infarmatian
Indicatad an this raport is true and accurate and that my signature shall have the same laga elfact as f made under oath; that t am a Genaral Partriar of the fimited partnarship
or tha recelver or irusiee empowersd 10 execuls 1his reporl as reqmred by Chapler 620, Florida Stetules !

SIGNATURE: V1= L. Pty B i T2 _

OR FRINTED NAME OF SIGNING GENERAL RARTHER Owx | Dwytire Phora #




