2007 FOR PROFIT CORPORATION"

ANNUAL REPORT

DOCUMENT # P02000086436

1. Entity Name
R & D NAPPI INC

Principal Place of Business

6457 N. ZIRCON PT.
DUNNELLON, FL 34433

Mailing Address

6457 N. ZIRCON PT.
DUNNELLON, FL 34433
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Mar 29, 2007 08:00 A
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4. FEI Number Applied For
80-0050208 Not Applicatbie

O $8.75 Additional ‘

. i f St
5. Ceitificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

NAPPI, ROBERT L
6457 N. ZIRCON PT.
DUNNELLON, FL 34433

- E

_115 -‘ "4‘

DO NOT WRITE T
IN THIS, SPACE |

eq }nsk K Fpuf m

1 N

. i i‘
VBRI
v B Woos . 4 e v E gk

8. The above named entity submits this staterment for the purpose of changlng its reglstered office or registered agant or both in the State of Florida. | am familiar with. and accept

the obligations of reglstered agant

L

- 1
.
v -lL."" VE e '

SIGNATURF :

L

Signatute, typed or prinled nama of registerad agen and Lille d applicable.

{NOTE" Ragisiersat Agunt signature requirad when Isinstating)

DATE

)

o FILE NQWIl! FEE IS $150.00

- After May 1, 2007 Fee will be $550.00 - Trust Fund Contribution.

N
9. Election Campaign Finanging

$5-00 May Be . . . . - e

Added to Fees |

10. OFFICERS AND DIRECTORS |

TITLE P

NAME NAPPI, ROBERT
STREET ADDRESS | 6457 N, ZIRCON PT.
Ciy-S§r-21p

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP “L
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NAME

TITLE
NAME

STREET ADDRESS .
CITy-S1-2IP N

TITLE .

NAME
STREET ADDRESS
Ciry-§3-ap
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DUNNELLON, FL 34433 :
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12. | hereby certily that the inforrmation supplied with this filin g does not qualify for the gxemptions containad in Chapler 119 Florida Statutes. ! 1urther certlfy that the information
indicated on this reporl or supplemental report is trug an,
of the corporahon or the receiver or trustee empowered t
d

a empowered.

agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Floricia Statutes; and that my name ‘appears in Block 10 or Block 11 it

LoBERT L. N#Y 3 23/07 357 795 0344

TED NAME OF S$IGNING OFFICER OR DIRECTOR

Date Daytime Phane #




