2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 08:00 AM
DOCUMENT #L45956 o T e Secretary of State

1. Entity Name
RESOP [, INC.

Principal Place of Business j Mal‘};nﬁ A_&dré.ss

% W. PAUL RESOP, 1l % W. PAUL RESOP, It

8041 BLIND PASS ROAD 8047 BLIND PASS RDAD )
ST. PETERSBURG BEACH, FL 33706 ST. PETERSBURG BEACH, FL 33706

(LRI TE RN

01052006 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE e

50-2895221 Neot Applicable
i ; $8.75 Aaditiona)
5. Cortificate of Status Desired [ Fea Required

6. Name and Addrass of Currant Reglsterad Agant

5041 BLIND PASS ROAD DO NOT WRITE
ST. PETERBURG BEACH, FL 33708 IN TH !S SPACE

8. The above namad entity submits this statement fos the purpose of changing its registered office or registerad agerd, or both, in the State of Fiodida, {am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . ———r—————— =i
Sgnature, yped or printed name of roglstered agent and pla if apphcable {NDTE RAegusiered Agent mpnaiure required when reinslating) DATE
; LN0I 73600
3. Flection Campaign Financing $5.00 MayBe L= L A0 ]
FILE NOWIII FEE 1S $150.00 e Y fr : .
After May 1, 2006 Foo wi?l be $550.00 Teust Fund Sontriulion, & Added o Fees EEE 1 {}.’ GE"GGGE& "‘GI 8 ZSE:]‘" D{J

10. OFFIGERS AND DIRECTORS ] — T
e D
HAME RESOQOP, W. PAUL 1t

SMEET ATDRESS | 8041 BLIND PASS RD
CITY-57-2IP ST PETERSBURG, FL

HRE

HAME

STREET ADORESS
CIy-S7-2iP

TnE
NAME

vz DO NOT WRITE

e IN THIS SPACE

SIRRET ADDRESS
CITY-ST-2IF

me

HAME

STREET ADDRESS
CiTe-ST-21F

HIE

WAME

STREET ADDRESS
Ty -5T- 79

12. | herehy certily that the information supplied with this fiing does nat qualily lor the examplians semtained in Chapter 119, Florida Statutes. | furthe: certily that tha infocation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or direcior

of the corporation or the recgiy
changad, or on an altachméry

SIGNATURE: /

rrsies smpowserad 10 sxecule 1his repon as requited by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 14 if

Y (&;{/z(’;&g( 120 2060-4779

CHICHATURE AP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREEYOR el ne ¥

; : — _



