2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0100013:3546 Jun 02, 2006 08:00 AM
1. Eniiy Name Secretary of State
PIPER'S PAPERS, INC.
Principal Place of Business Mailing Address
1722 SERENITY LANE POS OFFICE BOX 1018
T T l'll”ll””“m "I" “1" ||“{||m Hll[ “I“ llllll“” |m| Imll‘ ‘HII’
2. Principal Place of Business 3. Maling Address

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

City & State Cily & Slale 4. FEI Numper Appliod For

65-1158045 Not Applicabie
Zie Cauntry 2 Couniry 5. Cerliticate of Siatus Desicd | $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%léDéEHgEBﬁﬁ-¢ AVE Streel Address (P (O Box Number s Not Acceptable)

SANIBEL FL 33957

City FL Zin Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
Ihe abligations of registerad agant

SIGNATURE

Signatute WDed o prated naens ol reqielend agon! and 1lig A ppphcatie (NOTE Reqgegternd Ayt ggnatute rGuuirat whern imosiphing) QAIE

LE'NOWilt 'FEE 157$150.00.
; Atter. May 1, 2006 Fee Wil Be $550. DO
J‘Ma_ e Check Payabie to Florida Deparlment f State i

9. Election Campaign Financing $5.00 May Be
Trugt Fund Contribution ] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
ne PSTD [ belete TIILE [J Change [ Addition
NAME GOLD, REBECA HAME :
STREET ADURLSS | 1722 SERENITY LANE STRELT ADDRESS
Cv-81-7P  [SANIBEL FL 33957 CTY-ST-21P
me O petete TILE [ change [ Addilion
NAME HAME
STREET ADDRFSS STAEET AQDRESS
CITY-5T- 2P CiTY-S1-2P
LA B - . [1 Delnte {[LI83 . o _ . [cChange [ Avdition
NAME NAME
STREE) ADDALSS STHLET AUDHESS
CITY-ST-71P oITY-ST-2P
TIILE [ Detete e . [ change {7 Addition
NAME NAME
STREET ANDRESS STRECT ADDRESS
CilY-SE-2p Cify-57-71P
TILE [ petete TIILE [C] Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1- 219 CITY-51. 2P
it 3 peleie TILE [ Change  [J Addtion
NAME NAME
STRETT ADDRESS STREET ADDRESS
City-§1-ZiP CITY-ST- 2P

12. | hereby cernly thal the information supplied with this filing does not qualty for the exempuions contained in Sectien 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true accurale and that my signature shall have lhe same legai effect as i made under oath; that | am an officer or director
of he corporation or ihgZecever or uslee eMmpowe, © execute this report as reguired by Chaptar 607, Floriga Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an hrnenfiwith an address, Il other like empoweted.

SIGNATURE ﬁPﬁ%% (d @(ﬂa ﬁ7§0/ﬂ

SIGNATURE AND TYPBETOR PRINTED NAME OF SIGNING OFFICER/OR DIREGTOR Date ,ngQUHtﬂ“) ‘Q,




