2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT ' Feb 22,2007 08:00 AM
DOCUMENT # P03000039726 PR Secretary of State

1. Entity Name
PUPPUCCINQ, INC.

Principal Place of Business Mailing Address
3 SW FLAGLER AVE 2244 S0UTH FEDERAL HIGHWAY
STUART, FL 34994 #108

STUART, FL 34994

AT

o CL N L oravaon7 NoeChg-P  CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE ‘ 4. FE| Number Applied For
. 90-0066108 Not Applicable

AN ) - Y ! X T P s "
i . A v -, . Y 5. Centificate of Stat i $8'75 Additional
) . S ey rificate of Status Desired [ Fos Required

B

6, Nams and Address of Current Registered Agent

SHIPMAN, TANYA C - D‘O NOT WRITE

2244 SOUTH FEDERAL HIGHWAY ,

TOART FL 34004 IN THIS SPACE -

N

8. The above named enity submits this stafement for the purpose of changing its registared office or reglsterad agent, or both, in tha State of Florfda, l am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of fegisiered agent and tide Il applicable. {NOTE. Regiztarsd Agen! signature sequired whan reinatating) DATE

. I HOD00eg 3923
9. Election Campaign Financing 5.00 mayBe | - o oEg k A "
Aﬂe: L',‘E,",?%’éfﬁ,,z .ﬁﬁﬂhs,o'ggSO. 00 Trust Fund Centribution. O zdded to Fzz;s ° 03 2T o WrZe-003 150, ]

10 QFFICERS AND DIRECTORS

TLE P O T < L.
v SHIPMAN, TANYA C e e ey S
STREET ADDRESS | 2244 SOUTH FEDERAL HIGHWAY, #108 S v
CITY-$1-2IP STUART, FL 34994

TITLE
NAME C e
STREET ADORESS L o

CITY-5T-2IP

TiTLE
NAME [

"~ DO NOT WRITE -

CITy-ST-21P

e _’ "IN THIS SPACE

NAME .
STHEET ADDRESS R
CITY-§1-2P L. ‘,. : LT

TME
NAME

STREET ADDAESS )
CITY-§7-2P e

TITLE

NAME

STREET ADDRESS

CiTY-ST-2IP e ';‘ AT i

12. 1 hereby certily that the information supplied with this ""n(? does not qualify for the exemplions conlained In Chapter 119, Florida Statuies l 1urlher cenify that the information
indicated on this report or supplemental réport is true and accurate and that my sigrature shall nave the same Jega! effect as if made under oath; that | am an officer or director

of the carporation of Iha receiver of trustee empowered 10 execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowered.

Val=W oéZ;zo/D 7 (1102241777

OR DIRECTOR D lmn Ptane #

ED OR PRINTED NAME §F




