2006 FOR PROFIT CORPORATION
! ANNUAL REPORT FILED

DOCUMENT # P02000095292 May 05, 2006 08:00 A
i EmigName . Secretary of State
MARK STAPLETON, INC._ . e T A
Principal Place of Business , - - . ' Méiting;A_c_iq)_rlg;ss e - .,l.'. ‘“ .
_P.0.BOX273661 P.0. BOX 273661 ) . :
TAMPA, FL 33688 ., o UTAMPAIFL 33688 T S
e R AT oA
Sulie, Apt. , atc. Site, Apt. #, elc. 04252006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
01-0744493 Not Applicable
Zip Country Zip Counry §. Certificate of Status Dasired | ?g;zasqg?émo"al
8. Name and Address of Current Registarad Agant 7. Nama and Address of New Ragisterad Agent
Name

STAPLETON, MARK
3802 EHRLICH RQOAD Street Address (P.0. Box Number is Not Acceplable)

TAMPA, FL 33624

City FL Zip Code

8, The above named entty submits this stalement far the purpese af changing its registered office or registered agent, or both, in tha Siate of Florida. | am familiar with, and accept |
Ihe obligations of registered agent,

.

SIGNATURE
. i Sgynalute, typed o prioted name of tegisiered sgent and Iltlz:- d appicable. 5 , (NOTE: Registared Apant signature fequred when remstaling) DATE

W N DA T HORODNSES 129

i L} 2 Py o
- -~ FILE NOWH!. FEE IS $150.00 o| & Flaction Campelgn finencing $5.00 MayBo | /75 /RS ZRGREEN1S 150,00
After May 1, 2006 Fee will ba $550.00 . Trust Fund Contribution. | _ _AdAdled 1o Fees b - ulMa R .
3 .

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ps {7 Deketa TITLE [ change [ Addition
NAME STAPLETON, MARK NAME
STREET ADDRESS | 3802 EHRLICH ROAD STREET ADORESS
CIrY-ST-ZIP TAMPA, Fl. 33624 CITY-ST-21P
TIME [ Delste TLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p f CITY-ST-Z1P
TITLE [ Detete me - [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CATY-ST-2IP P orvsrae
TITLE {1 pelete TIMLE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TmEe 7 Delets THLE [JcChange [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-71F
TIME {3 Detete mE {Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certily that the information supplied with this liing does not qualily lor the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report ar supplemental repori Is true and accurate and that my signature shall have the same legal elfect as it made undsr oath; thal | am an officer or directer
of the ¢orporalidn.or lhgﬁaceiver or trustee empowered to exegule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or oh an'atlaéfiment with an address, with all othegMke epfpowered.

SIGNATURE? N S e

“SIENATURE AND TYPED CR PRINTEQ MAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phane ¥




