.. FILED
2008 FOR PROFIT CORPORATION . Mar 10,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000052072 03-10-2008 90068 031 ***150.00
1. Entity Name .
PIAPS INC.
Principal Place of Business Mailing Addrass g yuva=--
224 MANATEE RD 224 MANATEE RD .
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
PP T S W G O
Suite, Apt, #, alc. Suite, Apt. #, etc. 02152008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number . Applied For
71-0946026 Not Applicabla
Zip Courtry Zip Country 5. Canficaté of Status Dosiod ~ []  98-79 Additonal
) L Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent — - -
. : Name
" LOPEZ, GILBERT .
224 MANATEE RD - Straet Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL ‘ Zip Code

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

SIGNATURE -
. SIDI‘E?I{IE‘ wp'_gre or printedd narm of regisiered agent end titla if applcable. {NOTE: Registerad Agenl signatura requirad when reinatating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Bo

After May 1, 2008.Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fass
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PVST 7 Delete TLE [ Change [ Addition
NAME LOPEZ, GILBERT NAME
STREET KDDRESS | 224 MANATEE RD SIREET ADDRESS
CTY-ST-21F WINTER HAVEN, FL 33884 CITY-$1-21P
TTLE D O Delete TITLE [ Change [ Addition
NAME LOPEZ, GILBERT NAME
STREET ADDRESS | 224 MANATEE RD STREET ADDRESS
CITY- $1-21P WINTER HAVEN, FL 33884 chy-$1-21P
TITLE O delste TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f ciry-st-ze
TITLE 7 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY . ST-2IP CITY-ST-20P
JITLE 0 veete TILE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY. ST-71P CITY-ST-2IP
TITLE O petete me [0 Change {7 Addilion
NAME " HAME
STREET ADDRESS STREET ADDRESS
CITY.- ST ZiP CITY-ST-2IP

12. | hereby cerlify that iha information suppli his filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicazed on this repori or supplemel Teport is rue and accurate | my signature shall have the same lega! effect as il made under oath: that | am an officer or director
of the corporation or the raceiver opfrustee empoiwered this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment withhan addresg? with a| .

SIGNATURE:

SIGNATW TYPED OR PRINTED NAME BPSIGHTRT OFFICER OR DIRECTOR Date Dayume Prane ¢
2




