FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT

Secretary of State

(05-08-2007 900035 045 ***150.00

DOCUMENT # P02000120043

1. Entity Name
AMUSING PAPERTRAILS, INC.

Principal Place of Business Mailing Address
16065 NARROW ST P.0.BOX 1137 19 {
BROOKSVILLE, FL 34604 ZEPHRYHILLS, FL 33539 | 40 10749
T P S PO TS VA RV A
118 (N wed R\ud
Suite, Apt. #, elc. Suite, Apt. #, elc. S 9 {6 05042007 Chg-P CR2E034 {12/06)
City & State City &, State R — 4. FEl Number Applied For
SOA,LN\.C] L’\ . u | l“‘/ 59-3783544 Not Applicable
" 1 .
Zip Couniry Z\ltpj YO q Country 5. Cerlificate of Status Desired O E‘:gsq l‘:?:d"“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
MName

HUPALO, SHARON

16065 NARROW STREET Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34604

City FL | Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in 1he State of Florida. | am familiar with, and accepl
the abligations ol registered agent.
5

SIGNATURE LA
Signature, fyped & pnnced name of regrstered agent and ube il apphcable. {NOTE: Regisiered Agent signeture raguired when reinstatngl DATE
FILE NOWIlI FEE IS $550.00 9. Election Campaign Financing $5.00 May 5e
Due by September 14, 2007 Trust Fund Contribution. £]  Added to Fees
10. %: - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THE PD K3 [ petete TLE 'ﬁ(}hange [} Aadition
nE | HUPALO, SHARON NAME Vo [ 458
SIREET ADDRESS | PO BOX 15064 smerraooress | 1 18 Moncime o Do
ov-siap | BROOKSVILLE, FL 34604 GHY-ST-2P Aot MWL He IVe09
; ] . -
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CIrY-S1-2P CITY-ST-2IP
Ime {1 Delete WIE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
L [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-51-2IP
e [ petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY - ST-ZiP
TNLE [ Detete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-s1-2IP CITY-S1-2I
12. | hareby certily thatl the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that My name appears in Block 30 or Block 14 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _dhar o ¥ Mool U esae K HU?JU i/;é]//ﬂ‘?’ 55:2-797-8292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Davtune Phone §




