2006 FOR PROFIT CORPORATION APPRyv!
ANNUAL REPORT AN

FILED
DOCUMENT # P03000062050 2
1. Entlity Name
PIPER CAPITAL CORPORATION 06 MAY -3 A p: 2
SECRETARY 0F 574
VoS IATE
Principal Place of Business Mailing Address TA L L A H A S S EE ' Ff. 0 R i D
1297 RANCHWOOD DR. EAST 1297 RANCHWCOD DR. EAST
DUNEDIN, F. 34698 US DUNEDIN, FL 34698 US
e v VR RN AR R
Suite, Apt. #, otc. Suite, Apt. #, elc. 03252008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
83-0363213 Not Applicable
ap Country Zp Country 5, Certificete of Status Desired 0O E:'Z:“;‘:;m"a‘
6. Name and Addressa of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
GLASER, DAVID M
1297 RANGHWOOD DR. EAST Street Address (P.O. Bax Number is Not Acceptable}
DUNEDIN, FL 34698
. City FL ‘ Zip Code

8. The showve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm tamifiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, lyped or printed name of rogistared agant and litle  applicabla. {NOTE: Registerod Agant signatura roquired when reinstaling) DATE
FILE NOW!! FEE | 51/\ 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee .00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TLE [ change [ Addition
NAME GLASER, DAVID NAME SOy isnTs
STREET ADDRESS | 1297 RANCHWOOD DR. E STREET ADDRESS l:l!l‘:"hr.'-:‘—jr: 'l mﬁﬂli “_‘ " _—Ui H_ #’*}h‘l ]U- DU
CITY-5F-2p DUNEDIN, FL. 34688 CITY - 8T- 7P
TILE O Delete FITLE [ Change  [T] Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
TITLE 1 Delete TRE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2Ip
TE 0 pelete e f1Change [ Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2P
TITLE 7 Delete TIME {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CiTY-SF-21P
TME 3 pelete THLE [ Change 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-2iP

12. | hereby certify that the information suppiied with this #iling does not qualify for the exemptions cortained in Chapler 119, Rlorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver CLA powered to execute this g pog as requirsd by Chapter 607, Florida Statutgs; and thgt my name appears in Block 10 or Block 11 if

changed, or on an altagha
o34 Jof A}?/P‘/)—“JJ 27

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SiaMiNG OFFICER OR DIRECTOR / / Date 7 Daytime Phone ¥

C\\(h



