. 2006 FOR PROFIT CORPORATION

g ANNUAL REPORT

DOCUMENT # J25618

1. Entity Name

DEROPA CORPORATION, INC.

Mailing"Address

12483 SUMMERWOOD DRIVE
FT. MYERS, FL 33908

Princip'al Place of Eusiness

159 SAN CARLOS BLVD
FORT MYERS BEACH, FL 33931

DO NOT WRITE IN THIS SPACE
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I
4. FE) Number Appliad For
59-2711034 Not Applicable
5. Certificate of Status Desired d ?ese ;3; :;:’:‘;m"a'

6. Nama and Address of Current Registered Agent

COULY, ROSA
12483 SUMMERWOOQOD DRIVE
FORT MYERS, FL 33908

|
DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am fa;miliar with, and accept

the obligations of registered agent.

SIGNATURE

required whan e ing) CATE

Signature, lyped of printed name of 1egislered agenl an tille if applicabla, (NCTE; Ragy

Ageni g

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE DP

NAME COULY, ROSA

STREET ADDRESS | 12483 SUMMERWOQOD DRIVE
CITY-ST-2@ FORT MYERS, FL 33908

TILE VP

NAME COULY, PATRICK

STREET ADDRESS | 12483 SUMMERWOOD DRIVE
CITY-ST1-2P FORT MYERS, FL 33808

HILE

NAME

STREET ADDRESS
CITY-5T1-2IP

TILE {[g
NAME
STREET ADORESS

Ciry-581-2P

TILE

NAME

STREET ADDRESS
chyY-$t1-zie

TILE

NAME

STREET ADDRESS
CiTY-S1-21P

A0ONTA 1 s
05/05) DB«—OIDIS“DE 1»*1%:. 0o

DO NOT WRITE
IN THIS SPACE

12. | hergby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerllfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execuls this report as raguired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 i

changed, or on an attachment with an address, with all other kke empowered,

SIGNATURE: Rosn

LOOULL(

u/u.) b 2%‘?_% Lb-09U

LY
SIGNATURE AND TYPED OR PRINTED MAMQF SIGNING OFFICER OR MRECTOR

"1 pae Dayime Phone #
.




