2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
04, 2007 8:00 am

DOCUMENT # P03000011611

1. Entity Name

POP-EYE HOMES, INC.

%
ecretary of State

09-04-2007 90044 008 ***155.00

Principal Place of Business

5175 ADMINISTRATION STREET
PORT CHARLOTTE, FL 33948

Mailing Address

5175 ADMINISTRATION STREET
PORT CHARLOTTE, FL. 33948

40131408

T4

~ DO.NOT WRITE IN THIS SPACE.

LT

08282007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
76-0724581 Not Applicable

5. Certificate of Status Desired O $8.75 aduitional

6. Name and Address of Currant Registored Agent

BRUN, GEOCRGES
5175 ADMINISTRATION STREET
PORT CHARLOTTE, FL 33548

roL

Fee Required

DO NOTT’;WREFE:-@ o .
IN THIS SPACE . -

i

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations cf registered agent.

SIGNATURE

Signature, typed or ponted name of registarsd agent and tke if appkcable.

INCTE: Registeren Agent SKInalure faquired wNan renslaing)

OATE

FILE NOW!!! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees 1

corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

TITLE D

NAME BRUN, GEORGES

STREET ADDAESS | 5175 ADMINISTRATION STREET
CITY-ST-ZIP PORT CHARLOTTE, FL 33948

TINE

MAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-ZiP

TITLE

NAME

STREET ADDRESS
CImy-Sv-21P

TITLE

NAME

STREET ADORESS
Ciry-SsT1-2P

o
gt

=¥

b

- DO NOT

Tt . i . -

INTHIS.SPACE

12. | hereby certity that the informatign supplied with this ﬁlinr? does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shail have the same legal effect as if macte under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an attachment with

SIGNATURE:

55, with all other like empowered.

CEORGES

BRRuUN _ OF-29-07 G- 66/-8/4¢

SIGNATURE}ND TYPED OR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR

Date Daytima Phomg #

N




