2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AH] Feb 06, 2006 8:00 am

DOCUMENT # G128 Secretary of State
1. Entity Name - - —
02-06-2006 90089 026 ***150.00
F-P-P, INC.
Principal Place of Business Mailing Address
C/Q BARBARA PETTI C/0 BARBARA PETTI
6800 SW 66TH ST 6800 SW 66TH ST
u
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Slate City & State 4, FEI Number . Apptied For
. _59'2392 164 Nat Applicable
Zp Countyy ap Country 5. Ceriificate of Staius Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggglls\?vAgﬁaTAﬁgT Street Address (P.O. Box Numbet is Not Accepiable)

OCALA FL 34476

City FL I Zip Code

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

' SIGNATURE

Signature, typed or prnted name of registerad agoent and tille I applicabic (NCTE' Registarest Agent snature rguirad when remstaing) DATE

. FILE NOWI!! FEE'IS $150.00. .
. After May 1, 2006 Fee Will Be $550.00 .
;'Méke‘ghepklpay'a‘(pgle‘tp Florida Department of $ta:te—_;

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added ta Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ pelete TILE [ change [ Addition
NAME PETTI, BARBARA NAME

STREET ADORESS (6800 S. W. 66TH ST. STREET ADDRESS

CITY-5T-2IP OCALA FL CITY-ST-2P _-r
TITLE 8 ] Delete TITLE 5 $ Change (33 Addition
NAME FULLER, BEVERLY J HAME FeertER  BevERLy J

STREET ADDRESS | PO BOX 832 SHEETADORESS |9 250b& 2é64+H ST

GTY-31-2F  {FLORAL CITY FL 3443 CITY-ST-2P O BRlek , FL 3207/

e ] pelete TITLE . [] Change  [] Addition
MAME | _ o _ 7 NAME _ B _

STREEY ADORESS STREET ADORESS N
ciY-ST-7P CITY-ST-2P

TNLE [ Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TILE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

LY -ST-2F CITY-5T- 2P

TITLE O Detete L Cichange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-ST-71P

12. | hereby cerlify that the information supplied with this filing does nat gualify for ihe exemplicns contained in Section 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is frue and a¢curate and that my signature shall have the same Iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this repor as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

Bagpnrer PETTY ‘
SIGNATURE: PeTZ, (Zetaedsnel )-2b-06  342-239.3743

SIGN E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




