~ 22005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 15,2005 08:00 AM

DOCUMENT # P03000039726
1. Znlity Name - .

PUPPUCCINO, INC.

Secretary of State

Princal Place of Business _ h}iﬂﬂng Address L
3 SW FLAGLER AVE 2244 SOUTH FEDERAL HIGHWAY

STUART, FL 34994 - #108
STUART, FI. 34994

P A0 0 A O

Sutte, Apt foetc. : Sulte Apt #, ste. : 04112005 Chg-P CREE034 (10/03)
City & Staie T City & Stale T 4. FEi Number Apprisd For
90-0066108 Nat Applicable
Zp Coutry Zp Country 5. Cerfificate of Status Desired i} $8.75 adaitionat
Fea Required
6. Name and Address of Current Registered Agent - i - 7. Name and Address of New Registered Agent
- T Name ’

SHIPMAN, TANYA C _ _
2244 SOUTH FEDERAL HIGHWAY Street Address (P O Box Number is Not Acseptable)

#108
STUART, FL 34894

City F I‘LL Zip Code

8. The above named entity submits this statement o the purpase of changing Tts registerad office or registerad agent. of both, in the State of Foride. | am familiar willh, and accept
the obligations of registered agent. i - .

SIGNATURE e — _ —_
Synanae. typed 7 grivtee namii of raglstered hoert and tFe 7 applizabie (HOTE Reglstered Agent sl anre recdned wian reingtading) DATT
FILE NOWYI| FEE IS $150.00 8 Electon Cempaign Franding, | $5.00 ay 8e
Aftar Ma_y 1, 2005’7};;99 Wi” be $550rpo Trust Fund Contribution, Added to Fees
0. CFFICERS AND DIRECTORS _ f 1. ADGFONS /CHANGES TO OF FICERS AND DIRECTONS IN 11
TLE P T Delete e o [l change T3 Addlion
NAME SHIPMAN, TANYA C NAME L NAnaEssT
STREET ADORESS | 2244 SOUTH FEDERAL HIGHWAY, #108 STREET APDAESS PR AE-R0034-001 150,00
CITY-ST-2P STUART, FL 34994 A SmY-ST-HF
TILE T T Closee  ©  F mE DO change T3 Addilion
NAWE NANE
STREEY ADDRESS STRZET ADDRESS
CITY-57-21p GITY-§1-21P
e - - Opeee [ w ' ' Cicnenge [ addon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -7 2P CTY-§1- 2P
TITLE - ) ) = [Cpaste TME ) Tl 0henge [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-37-2F GiTY-57-2iP
THLE o o 1 gesee I RLE D change [ Advition
NaME HANE
STREET ADDRESS STREET AODRESS
oM -§T-2IP CITY-57-7IP
WIE T ) Jote - § ™mE o [lchange [ Addition
NAME HAME
STAEET ADORESS STREEY ADDRESS
Iy -ST-218 CilY-5T- 719

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. 1 further cerlify thal the information
indlicated an this report or supplermental report is true and accurate and that my signature shall have the same legal effect a3 if made under cath, that ! am an officer or diractor
of the corporgtion or the recaiver ar trugiee empowered o execute this report as required by Chapter 607, Florida Stalutes. and thal my narme appears it Block 10 or Block 11 i
changed. or on an atachment with an pddress. with ali other ke empowered

SIGNATURE AND TYPED OR PRINTED NAME OF G QFFICER CH DIRECTOR Oaytime Frlne #

SIGNATURE: [~ - LD Tanys JH{FMQHfﬁffS 4&2 057]

— ey .



