FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P00000116701 03-19-2007 90079 024 ***150.00
1. Entity Name
D.P.E., INC.
Principat Place of Business Maiting Address
5326 KIRKWOOD ST 5326 KIRKWOOD ST 4 0 0 3 8 3 1 3
SPRING HILL, Fl. 34608 SPRING HILL, FL 34608 .
T PR K0S TR
Suite, Apl. #, stc. Suite, Apl. #, stc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3689468 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8-75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
GERMANN, GEORGE M ESQ PAUL _ COUMOULOS
5147 COMMERCIAL Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34606

5326 KIRKWOOD ST

¢%  SPRINGHILL FL Pi%‘%fg‘ba

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

(= 7 e— 4 3/nfh7

Slgﬁulum, Iyped o pvinlefrnama ol regisiered agent and tllg if applicable, (NOTE Ragsstered Agent gignature laquisgd when reinstaling) ' DATE 7
FILE NOW!I! "-EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
[N
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TIILE O change  [_] Addilion
NAME COUMOULOS, PAUL J HAME
STHEET ADDAESS | 5326 KIRKWOOD AVE. STREET ADDRESS
CITY-ST-29P SPRING HILL, FL 34508 Cy-S1-2IP
TITLE ST [ oeiete TINE [ change  [C] Addition
MAME COUMOUH.0S, DONNA M NAME
STREET ADDRESS | 5326 KIRKWQOD AVE. STREET ADDRESS
Cy-si-ap SPRING HILL, FL 34808 CITY-SY-ZIP
THLE O Deiete TILE : [ change [ Additioa
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1. 219 CITY-ST-ZIP
TLE [ Delete TmE [ change  [] Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7.2IP CITY-ST-7IP
TILE D Delete TME ) Ghange  {] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-§1-21P
TILE [ Delata E [ change (] Addition
MAME HAME
STREET ADUAESS STREET ADDRESS
CITY-S1.2P CiTy-S1-2IP

12. 1 hereby ceriify that the information supplied with this filing does not quality for the exempligns contained in Chapter 119, Floridz Statutes. | further certilv thal the information
indicated on this reparLor supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation B 1 ¢ frustee empowerad to execute this report as required by Chapter 607, Florida Statutes. and that my name appears i1 Biock 10 or Block i1 if
changed, or on an attachment with

addiass, wilmnll ghiepfke empowered.
207 x Flo 7

,fGNATUNE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phore »

SIGNATUREX




