FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # PO1 000081 204 05-03-2006 90220 050 ***150.00
1. Entity Name
PPP, INC.
Frincipal Place of Busingss Mailing Address Yuuuv ey - -
3243 SWMAPP ROAD 3243 SWMAPP ROAD
PALM CITY, FL 34990 PALM CITY, FL 34990 ) -
o v TGRS A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3740116 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PATEL, PRIYA
1768 CRANCE CREEK CIRCLE . Street Address {P.0O. Box Number is Not Acceptable)

PALM CITY,{FL 34990

(765 CRANE CReck, CIRCLE

City EL | Zip Code

.

EC

e

8. The aboye named entity submils this slalér@‘em.for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligalions of registered agent. ’

SIGNATURE L
. ) Sigrature, typed ¢r printed riame of registered agent end title it applicable {NQTE: Registared Agent signature required when reinstating) DATE
I -
FILE NOWIl FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST [ Delete TILE O Charge [ Addition
NAME PATEL, PRIYA - NAME
STRetT ADDRESS | 1768 CRANE CREEK CIRCLE STREET ADDRESS
CITY-ST1-2IP PALM CITY, FL 34990 CITY-ST-2IP
TITLE D [ Delete TIMLE [0 Change  [] Addition
NAME PATEL, PRIYA NAME
STREET AODRESS | 1768 CRANE CREEK CIRCLE STREET ADDHESS
CITY-5T-21P PALM CITY, FL. 34990 CITY-ST-2IP
TWTLE [ Detete TIMLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMNE O Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ")
CITY-ST-2IP CITY-§7-7P
TME O petele TITLE [ Changs [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Stalutes. | further cerify that the information
indicated on this report or supplemental report is true angaccurare and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of tne carporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _FR1YA PATEL [ 85 c’//a‘*/"@ (770) >l - 063,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG DFFICER OR DIRECTOR Date Daytime Fhone #




