2005 FOR PROFIT

ANNUAL REPORT

CORPORATION

FILED

DOCUMENT # P02000102730

1. Enbkty Name
B & B PAPER FLIPPERS, INC.

Apr 08, 2005 08:00 AM
Secretary of State

vmcipai Place of Business __

570 14THST.NE
NAGJES, FL 34120-9477

!Lia:iing Address

570 14TH ST, NE
NAPLES, FL. 34120-9477

DO NOT WRITE IN THIS SPACE

I T

01072005 No Chg-P CR2E034 (10/U3)
4, FCi Number Apgplied For
30-0122789 Mot Apglicatile

5. Cortficate of Stalus Desired O $8.75 aadiional

8. Nama and Address of Current Hegistered Agent

KALPIN, ROBERT L
570 14TH 8T NE
NAPLES, FL 34120-9477

Fee Regquired

EoE o v e

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement Tor the purpose of cha

the obiigations of ragistered agent.

SIGNATURL

nging s registerad office o refistered agent, or both, in the Stale of Morida, 1 am famifar with, and accept

510 131.re. typc 3 07 prinked nat el regfkte T agemt 3AG e £ appreasic

(UTT T S0 AQO T GRIMMNC 00T WTen regaling)

FILE NOWY! FEE IS $150.00
Aftor May 1, 2005 Fee will ba $550.00

9. Eection Campaign Finansing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

D

KALPIN, ROBERT L
570 14TH STREET N.E.
NAPLES, FL 34120

e

hAME

STREET ADDRESS
CITY-ST- 2P

OFFICERS AND DIRECTORS 1

TME

RAME

STREET ADDRESS
LIy st.2r

e

RAME

STREET ADDRESS
Coy-sF 2

Tne

hAME

STRELT ADDRESS
Cy §F o

NRE

RAKME

STREET ADDRESS
£rRy-st ar

— "IN THIS SPACE

T L R R

 UODDO0PIIEY
04/08/05-80096-010 150.11

DO NOT WRITE

TME

BAME

STREET ADDRESS
CITY- 8T &P

12. | hereby certity that the information SUSTES with Tiis Mling
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega!
of {he corporation ar the raceiver ar trusiee empowered 10 execute this report a3 required tiy Chapler 637, Morida Statutes, and that my name appears in Block 1000r Biock 111

changed, or on an attdachment with an address, with all other like empowered.

SIGNATURE: 2%t 2.

/@{f{,; ffo bept

doas not quility for fhe exsmption stated in Section 1 19.0?&3){?), Florida Statutes. [ further certify that the information
[

ect as if ade under oath; that | am an officer or directer

239-348-32AF

SIGHATURE AND TYPED OR PRIMTED NAME OF SIGNMG OFFICER OR DIRECTOR

Bavire Picae &

—

N Z‘f‘c? 49(.(7_ o'?//57)d.5/
7 O v



