. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 10, 2006 8:00 am

DOCUMENT # P01000109166 Secretary of State
1. Entity Name ’
’ 05-10-2006 90100 041 ***150.00
PAPASON, INC.
Principal Place of Business Mailing Address
7338 CORTEZ ROAD WEST 17960 GULF BLVD #225
BRADENTON FL 34210 SANT-PETERIBURG FL 33708
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, glc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
City & State Cily & Stale 4. FE| Number Applied For
65-1152333 Not Applicable
ép Couniry ip Country 5. Cerliticate of Stajus Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

}I'/:I;:;%LE!OEJTQE'-“?:AESAD WEST Street Address (P.O. Box Number is Nol Acceptable)

BRADENTON FL 34210

City F L Zip Code

8. Thg-abave named entity.submits this statement for the purpose of changing its regislered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the dbligations of registered agent.

SIGNATURE

.o Signawn., typed o praen narmm of regsiered agent and lilie il apphcatie (NOTE Regrstored Agent signature rexaunad when remistatng) DATE

»

" .7 FILE NOW! FEE'IS $15000 " . -
< After'May 1, 2006 Fee Will Be $550.00 ..
izMake Check Payable to Florida Department of State .

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, . - OFFICERS AND D;IRECTORS 11. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11

CTILES ¢ - 1D [ elete TITLE [IcChange [ Addition
"NAME. ’ VITALE, RICHARD NAME

sﬁ}m’_ADnﬁﬁss 7338 CORTEZ ROAD WEST STREET ADDRESS

CIfy-5T- 2P BRADENTON FL 34210 Cary-st1-21p

L D 3 velete TIMLE . [ change ] Addition
HEME BUCCIARELLI, NICHOLAS J 11l HAME

STREET ADDRESS | 7338 CORTEZ RCAD WEST STREET ADDRESS

oy-s1-2P  |BRADENTON FL 34210 CITY-S1-21P

T — = - —_——— - . -l —pounr oo . e O rneane T Adrdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-7Ip CIIY-SI-2P

TLE {71 Delete TTLE [ Change [T Addition
NMAME NAME

STREET ADDRESS STRECT ADDRESS

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

THLE 1 petete TIiLE O Crange [ Aduition
NAME NAME

STRELT ADDRESS STAEET ADBRFSS

CITY-ST-2IP Cy-S1- 2P

e 7 Delete THLE [ Crange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CiY-51-7iP CITY-ST-2P

12. | hereby cerlity hat the information supplied with this liling does net qualily for the exemplions contained m Seclion 119, Florida Statutes. | further certify that the infermation
indicated on 1his 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 officer or director
of Ihe corpgratiero S lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changet s i i

SIGNATURE:

Y.g-oe (727x0pvas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTODR Date IOa\/I':“r- Phaone 4




