FILED

2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT

Secretary of State
P00000026773
P giSNEmE/IENT # 01-22-2007 90092 033 ***158.75
P+PL INVESTMENTS, INC.
Principal Place of Business Mailing Address -
333 SOUTH PINEAPPLE AVENUE 333 SOUTH PINEAPPLE AVENUE
SARASOTA, F1 34236 SARASOTA, FL 34236
S S RAETEAL RO TR
Suite, Apt. #, atc. Suite, Apt. #, stc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1028176 Not Applicable
Zie Country e Country 5. Certificate of Status Desired w ?i‘gilﬁ?eﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAUGHLIN, PETER

333 S. PINEAPPLE AVE Sireet Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34236

-.'..‘: City FL Zip Code

8. The above named entily submits this slatéi'piant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. KR

sy
SIGNATURE b

Sigrawre, typed or prinied name of :egis:aﬁi"c agent and tille il applicanie (MOTE- Regisierea Agent signaluce required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay e
After May 1, 2007 Fee will he $550.00 Trust Fund Contriution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
TTLE P 3 Delete TITLE (C1Change [ Addition
NAME LAUGHLIN, PETER G RAME
SIREET ADDRESS | 2632 PURITAN TERRACE STREET ADDRESS
CiTY-5T-21° SARASOTA. FL 34239 CITY-S1-2iP
nne T O pelete TITLE [ Change [ Addition
NAME LAUGHLIN, PATRICIA D NAME
STREET ADDRESS | 2632 PURITAN TERRACE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CITy-ST-2IP
TITLE S O pelere TITLE [ Change [ Addilion
NAME LAUGHLIN, PETER G NAME
STREET ADDAESS | 2632 PURITAN TERRACE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34239 CITy-sT-21p
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
THILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-S7-2IP / ﬂ CITY-ST-21P

12, | hereby certify that the informat]
indicated on this report or su ispfferand accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the rec M puk 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiach o £, wigh gf other like empowered.
Vil P/~ T S

SIGNATURE;
&sﬁNanE ywsn OR PRINTED NAME OF SIGKING OFFICER OR DIRESTOR Date Daytime Phone #

¥ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

\




