2007 FOR PROFIT CORPORATION

DOCUMENT # P03000064775

1 E
PA

vy ANNUAL REPORT FILED

nlity Name

Y PRO ENTERPRISES, INC.

Jan 18,2007 08:00 AM
Secretary of State

Principal Place of Business

419 SE 13TH AVENUE

CAP

E CORAL, FL 33990

Mailing Address

419 SE 13TH AVENUE
CAPE CORAL, FL 33990

DO NOT WRITE IN THIS SPACE =Ty Aomed T

OO0

01162007 No Chg-P CR2E034 (11/05)

76-0709881 ) Not Applicable

0  $8.75 additional
Fae Requirad

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

HO

USE, TERRI

419 SE 13TH AVENUE
CAPE CORAL, FL 33990

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent. or both, in the State of Fiorida. | am familiar with, and accemt

the cbligations of regisiered agent.

SIGNATURE

Signature, lyped o priniad name ol registered ageni and tje | applicable. (NQTE: Aeg:sierad Agenl signature required when reinglating) DATE

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

10.

OFFICERS AND DIRECTORS ]

IILE
NAME
STREE

P
HOUSE, TERRI
TADDRESS | 419 SE 13TH AVENUE

CIrY-st-2IF CAPE CORAL, FL 33990

OGS 0025S
O1/18°07-80040-014 15000

TITLE
NAME

STREEY ADDRESS

CITy-

8T-2P

TITLE
NAME
STREE

CITY-ST-21P

T ADDRESS

DO NOT WRITE

TTLE
NAME
STREE

CITY-81-21P

T ADDRESS

IN THIS SPACE

e
NAME
STREE

CITY-gT1-21P

T ADDRESS

TITLE
NAME
STREE

CITY-§T-7P

T ADDRESS

12. | hereby certily that the information suppiied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on this report or supplemantal reped is true and accurate and that my signature shall hava tha same legal effect as if mada under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowared

SIGNATURE: _y,

Droaded |- [)-07 239-459-9627

INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




