2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2006 8:00 am

DOCUMENT # N98000005063

1. Entity Name
PPGPB, INC.

Secretary of State

05-11-2006 90236 026 ****61.25

Principal Place of Business

1325 ARABIAN DR
LOXAHATCHEE, FL 33470

Mailing Address

PO BOX 16762
W. PALM BEACH, FL 33416

DO NOT WRITE IN THIS SPACE

ARG OO AR

04242006 No Chg-NP CR2ED37 (11/05)
4. FEI Number Applied For
65-0552780 Not Applicable

O $8.75 additionas

5. Coertificate of Status Desired Fee Requited

6. Namo and Address of Current Registered Agent

MORELLO, SCOTT
1325 ARABIAN DR
LOXAHATCHEE, FL 33470

DO NOT WRITE
IN THIS SPACE

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

the obligations of reglstered agent.

SIGNATURE

Signaiure, ypad of pasad nama of :é@:ﬂamd agant and tii if ADPNCADS {NOTE: Ragrsierad AQant $i0natLre féquired when ramstanng) DATE
Filing Fee is 551_2$ 9, Election Campaign Financing $5.00 May Be
Due by May 1, 2008, Trust Fund Contribution, Added to Fees
T OFFICERS AND DIRECTORS
TITLE D )
NAME MORELLO, SCOTT
STREET ADDRESS | 1325 ARABIAN DR
CITY-SI-1P LOXAHATCHEE, FL 33470
e D
NAME MORELLO, SHIELA
STREEY ADDRESS | 1325 ARABIAN DR.
CIrY-SF-21 LOXAHATCHEE, FL 33470
TITLE D —_— :
NAME KENNEDY, KAT
STREET ADDRESS | 4047 QKEECHQ
e s | 4047 ¢ DO NOT WRITE
TTLE [
NAME SANTIAGO, LING- lN THIS SPACE
STREET ADDRESS | 842 BRIARWOOD
CIFY-51-ZP WEST
e = -
NAME §
swer s | Rl £, ond :)J D romg (ALVD
CITY-ST-2P QAT S rALT
L ‘}A vk {d‘b y FL % J390
NAME
STREET ADDRESS
CIFY-ST-7P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 617, Floricta Statutes; and that my rame appears in Block 10 or Block 11 if

ess, with afl other like empowered.

changed, or on an attacli-nz with aﬁﬂ
SIGNATURE: =

Ze’:‘ g—u\m«J

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNINQ OFFICER DR DIRECTOR

G-AL_2x%vb 772150~ 744l

nte Daytime Phons £




