.. FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03070 02-26-2007 90076 012 ***150.00
1. Entity Name
PAPPA LOUIE'S, INC.
Principal Place of Business Mailing Address
724 SOUTH US 1 317 SE VERADA AVE 40024765
PORT SAINT LUCIE, FL 34952 PORT ST LUCIE, FL 34983
S TR
Suite, Apl. #, etc. Suite, Apt, #, etc. 02122007 Chg-P CR2E034 (12/08)
City & Stale City & State 4. FEF Number Applied For
65-0140140 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. - Name -
MANFREDI, LOUIS :
317 VERADA AVE Street Address (P.C. Box Number is Not Acceptable)
EFORT‘ST. LUCIE, FL 34983
-ff 1. T Cily FL | Zip Code

8, The above named entity subrmits this statermant for the purpose of changing its registersd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of registered agent.

5 s-
SIGNATURE 4

é;'f W Signatre. typed of printed narmé of registered agent and tile if applicabe {NOTE Regeiared Apent signature required whan remnstatng) DATE

27 i FILE NOWI! FEE 1S'$150.00 8. Election Campaign Financing $5.00 May Be
* Aftér May 1, 2007 Fee will be $550.00 Trust Fund Centribution O Added to Fees
;0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PST O Detete ot [Bohenge [ Addiion
NAME MANFREDI, SUSAN NAME

i 1 )

STREET ALDRESS | 440 SKIPPER LANE STREET ADDRESS | "By 7] \/c'/f Mw(b’v Ve .

nv-si-ze | PT. ST. LUCIE, FL evsaP | By VAT o AL F e 2adgd 3
e D O Detste e [l Crange 03 Aadiion
NAME MANFREDE, SUSAN NAME
STREET ADDRESS | 440 SKIPPER LANE STREET ADDRESS | 75y~ \/W/L’&— AVL .
arv-s-zp | PT. ST. LUCIE, FL O-SZR | Povy St il F L 345 S
1LE vD O pelete TNiE | Change [ Addition
NAME MANFRED!, LOUIS NAME

. s VL.

SIREET ADDRESS | 440 SKIPPER LANE _ SIAFET ADDRESS 537 Ve )
avsreae | PT, ST, LUGIE, FL ovstar | oy St.pueme, F L 24183
THLE O Delete TITLE {JChange [} Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2F CITY-S1-2P
TITLE T Delete TME (J Change [T Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-SI- 2P
TILE [J Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP oIY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oflicer or director
of the corporation or the receiver of rustee empowared to execute this report as reguired by Chapter 807. Florida Statules; and that my name appears in Block 10 or Biock 11 4

changed, or on an attachment wi#an address, with all other like empowered. ﬂ
g
~3=07 72-20K3)

SIGNATURE: e Gryirne Proms

]



