2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am
DOCUMENT # P01000086540 ¢ Secretary of State

1. Entity Name
_06- R
POPE REAL ESTATE AND CONSTRUCTION, INC. 02-06-2006 90090 020 77150.00

Principal Place of Business Mailing Address
5051 CASTELLO DR PO BOX 1792 :
STE 224 NAPLES FL 34106
2. Principal Place of Business 3. Mailling Address
5010 _Tamipm, Tesi N Po. Box /1792
Sug?, Apt, »L.’e:c. & I,S T Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
v+ F Eilds FRON
City & Slate City & State 4. FEI Number Applied For
l\flMLf.S FL VN APLLES ~L 59-3754631 Not Applicable
Zip Country p Country - , 8.75 Additional
34./ 05 Us 34106 - 1792 Us 5. Certificate of Status Desired | gee Hequireclluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
EgsﬂEbiéTrEEEoN I[SH Street Address (P.O. Box Number is Not Acceptable)
STE 224
NAPLES FL 34103
City FL Zip Code

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 abligations of registered agent.

SIGNATURE

Sgnature. yped or pretted narme of regpstered agaat and Lite d applcatie (NOTE" Regisieran Agerl signaiura reguired when renstating) DATE

o ElLE .NOV%!!!”;FEE‘;‘!S- :_;$1k§9-00“.5;\',‘. : 4 C&# [/"fy 9. Election Campaign Financing $5.00 may Be
¢, o After. May 1, 2006 Fee Will Be $550.00 "« - Trust Fund Contribution. [ Added to Fees
. Make.Check Payable-to Fiorida Department of State- ;

10. OFFICERS AND D.IFiECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P L] Delete e [ Change ] Addition
NAME POPE, KATHRYN L NAME

STREET ADDRESS | PO BOX 1792 STREET ADDRESS
LCITY-S1-21P NAPLES FL 34106-1792 CITy-S1-2P

TMLE O pelete TITLE O Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1P

TITLE O Detete Tt [ change {7 Addition
NAME e CNAME e e

STRELT ADDRESS o -7 STREET ADDRESS

CIFY-ST1-ZIP CITY-ST-ZIP

TITLE ] Delete TITLE [ change [ Addition
NAME HAME

STREET ADDHESS STREET ADDAESS

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

TITLE 1 Detete TITLE CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

T O Dalete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2I CITY-SE-2IP

12, i hereby certily that the information supplied with this liling does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corparation ar the receiver or trustee empowered to execute 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 atia with an address, with all oiher like empoweped.
Dawe

SIGNATURE:

SIGNATURE AND TYPED OR PAMITED NAME OF SIGNINGOFFICER PR DIRECTOR Daytme Phona %




