2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000012997 2 | May 02,2006 08:00 AN
1, Entty Nme Secretary of State
RAPPEL CORPORATION

Principal Place of Business i Mailing Address

6140 SOUTHEAST 42ND AVENUE P.0. BOX 830362

OCALA, FL 34480  US OCALA FL 34483  US

0 AR

05012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For

57-1153878 Not Applicable
. ' $8.75 additional
5. Ceriicate ot Status Degxred [] Fes Reqirod

8. Name and Address of Current Registered Agent

m%PEO-Uﬁﬁ%;ST 42ND AVENUE 7 DO NOT WRITE
CCAMA.FL 54450 IN THIS SPACE

8. The above named entity submits this statement for the'pmpose of changing its registered office or ragistered agent, or both, Inthe ﬁgﬁﬂfﬁﬁgggg?%ammar with, and accent
v}

the obligations of registered agent. - ;
05/17/06-50084-024 150,00
SIGNATURE _ — : "' a-
Signawre, typad o printed name of registerad apent and titie if applicatle. {NCTE. Ragistarert Agent Signaturg reguired when reinstaing) ) DATE _
FILE NOWII! FEE IS $150.00 9. Eisction Campaign Financing " $5.00 mayBe | In accordance with s, 607.193(2)by, F.S., the
Due by September 6, 2006 Trust Fund Cantribution. [ Addedto Fees cerporation did not receive the prior notice.
10. ' OFFICERS AND XRECTORS ]
TIHE PTSD
NAME RAPPEL, PAUL

STREET ADDRESS | 6140 SOUTHEAST 42ND AVENUE
CITY-57-2IP QCALA, FL 34480

TITLE

NAME

STREET ADDRESS
CiyY-st-2¢

TWILE [
HAME

e o - DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CifY-51-21P

TLE

NANE

STREET ADDRESS
CITY-57-F

42. 1 heraby cerdify that the information supplied with this ﬁling tors ot queliy for the exemplions contained in Chapler 119, Florida Statules. | further certify that the information
indicated an this report or st sl ragort s trys-gnd aceuraie and that my signature shall have the same legal effsct as f mada undar oathy; that [ am an officer or direcior
q fretl 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11t

el otier kg mpowersd. .
Play /, 06 552427 -5ua
oA #h ﬁ

LD 3PME OF SIGRING OFFICER OR DIRECTOR I Daytme: Phone &

of the corporation of the rece
changad, or on an attachmg

SIGNATURE:




