2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 22, 2006 8:00 am

DOCUMENT # P01000036532

1. Eniity Name

GUPPY’S FARM, INCORPORATED

Secretary of State

03-22-2006 90029 038 ***150.00

Principal Place of Business

148 QUEEN MARY DR
DAVENPORT FL 33837

Mailing Address

148 QUEEN MARY DR
DAVENPORT FL 33837

L

2. Prncipal Place of Business 3. Malling Address

. . 4- \ e . B

Suite, Apl. #, elc. Suite, Apt. 1st MOORE CR2E034 (10/05)

City & State . Cily & Siate 4. FEI Numbar Applied For

p jw eaPor T '-ELQ_R\D A [pAvEN mz T _FLolDi 03-0387847 Not Apiicabie

CoumrSf Zip Country " ) $8.75 Additional
) 5. Certificate of Status Desired O . '
3183 [per L0339 | oL
& Mame and Address of Current Registered Ag&ﬁ ' v 7. Name and Address of New Registered Agent
Name

‘CHENG, AGNES
148 QUEEN MARY DR
DAVENPORT FL 33827

Slireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 registered agent.

SIGNATURE

Signature. lypad or prnted narmd o registered agan! and Gile it apphcabie

{NOTE Reqstered Agenl signatiee requirad when reinstating)

DATE

C1o..7 FILE NOWN! FEE IS $150,00..

After May 1,.2006 Fee Will Be '$550. 00

V_Make Check Payable to Flonda Depanment of State- ;

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE DP 3 Datete TITLE [ change [ Additian
NAME CHENG, TAT FU NAME

STREET ADDRESS | 148 QUEEN MARY DR STREET ADDRESS
_CITY-ST-21F DAVENPORT FL 33837 CITY-$7-2IP

TITLE DS 0 pelete TITLE [JChange ] Addition
NAME CHENG, AGNES NAME

STREETADDRESS | 148 QUEEN MARY DR STREET ADDRESS

CIFY-ST-2IP DAVENPORT FL 33837 CITY-ST-ZIP

TITLE O Delete TITLE [ Crange  [J Acdition
NAME . » . _ BIAME, N - o —

QTHEET ADDHESS STAEET ADORESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Defete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2P CiTY-57-2IP

TITLE T Delete TLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-21P

THLE O Delere TILE [ Change () Addilion
NAME NAME

STREFT ADBRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | heraby cenify thal the information supphed with this filing does not guality fer the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurale and hat my signalure shall have the same legal effect as if made under cath; that | am an citicer or director
owered to execute this report as required by Chagpter 607, Flarida Statutes; and that my pame appears in Block 10 or Block 11

of the carparation ar the recepferyr trustee e
if changed, or on an attach

SIGNATURE:

all other like ampowered.

o

3-io-¢eb

Qs - 494445

~ V'
SIGNATURE énn ‘,'VPED OR PHINTED NAME
.

/ IGNING OFFICER OR DIRECTOR

Date DE{yl:me Pheuio B




