2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 31, 2005 8:00 am

DOCUMENT # P03000012997

1. Entity Name
RAPPEL CORPORATION

Secretary of State

08-31-2005 90014 021 ***150.00

Principal Place of Business

7048 MIDWAY TERRACE #101
OCALA, FL 34472

Mailing Address

OCALA, FL 34472

7048 MIDWAY TERRACE #101

50064280

2. Principal Place of Susiness

Gl 40 SE 2nd AVE

3. Mailing Address

Fo, Box FY3036R

A O EN S0

Sulte, Apt. 4, etc. Suite, Apt. #, elc.

08292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number X | Applied For
Cesils, -~ L OB, FL 57-1153878 Not Applicabis
3 le_[;/ ¥ }7 7 C?;n;rb 32:(5 y 7.3 CO;]‘;% 5. Certificate of Status Desired O ?ese.ggq :{?&mm&l
6. Name and Address of Current Registered Agent 8 7. Name and Address of New Registered Agent
Nam -
RAPPEL, PAUL RBPPEL  [ou L
7 RRACE #101 Street Address (P.0. Box Nymber is Mot Acceptable)
7048 MIDWAY TE{ /P S Yl s
Cit Zip G
Yocstr, FL FL | 5550

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. 1 am familiar with, and accept

(NOTE: Registared Agen! signarre required when reins:aing)

W,?g 25"

&7 0ATE

FILE NOW1!1 FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE PTSD [‘I}/oegem ME [ change [ Addition
NAME RAPPEL, PAUL NAME

STREET ADDRESS | 7048 MIDWAY TERRACE #101 STREET ADDRESS

CITY-ST-2IP OCALA, FL 34472 CITY-ST-2IP

THLE FP7s P>) 7 Detete TLE [J Change [ Acdition
NAME RprrPBL lar/ NAME

STREET ADDRESS | & f4f 0 S thand AVE STREET ADDRESS

GIY-S1-21P ocrR, FL 34y P2 GiTy-St-2IP

TITLE 3 Detete TINE [charge [ Aduition
HAME NAME

STREER ADDRESS ) STREET ADDAESS

CITY-ST- 7P CITY-ST-2P

TITLE [ Delete TITLE [ICharge [} Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE . 3 Delete TMLE [ Changa ] Acditien
NAME v NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZIP CIY-ST-2P

TALE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SF-2P CAY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaW Wmess with all other like empowered.
SIGNATURE: fai /myr/

&;ﬂz 0~ (3r2) 390-3/37

EIGRATURE AND FYPeD 0R FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daig Dayime Phore ¢




