2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 27,2006 8:00 am

PSPNUMENT # P04000009589 Secretary of State
ritity Narme e S .
THE :’URPLE PIG. INC 02-27-2006 90086 003 ***150.00
Principal Place of Business Mailing Address _
1050 CANAL STREET 1050 CANAL STREET e, -
T 31‘5q T 3 QI 59 ”lI‘l“HH ||u||‘|” ||m ||m||m||m|| l]ml M“”IH“’ || lll‘
AN AN o
2. PFrincipal Place of Business ‘ 3. Mailing Address ' Lo
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
NO‘T APPLICABLE Not Applicable
zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" harnt Yoeved
Eé)g\%’N#]%g$YE'>$REET £400 Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33130

20,80 W ogwer] Bopd U)ok
City “%p é%@w FL rzl%Code &2

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

SIGNATURE M W

Signature. yped or primad name ol regisiersd agent and lille il applicatie. (NOTE: Registeren Ageant signature required when (emnstaling} DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

T ' " OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES T0 OFFICERS AND DIREGTORS N 11

TTLE "|DP [ Delete TITLE [ Change (] Additicn
NAME HEINER, ELEANOR NAME
STREET ADDRESS (2880 MORVEN PARK WAY STREET ADDRESS
CITY-ST-ZIP THE VILLAGES FL 32162 CITY-ST-21F
TITLE (X oelete e {7 Change [ Addition
MAME AH NAME :

| GRIEEF ADBRESS- H26, N PARK-WAY — wmem — -8 STAEETADDRESS-| - e L amRre i T 8 e St
CITY-ST-2P & VILLAGES FL 32162 CITY-ST- 2P
TILE O velete TMMLE [ Change 7] Addition
NAME NAME o B o —
STREET ADDRESS © ] smeersooeess | h -
CITY-ST-2IP CHY-ST-ZIP
TITLE O Detete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelate THLE [[IChange [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IF CITY-&T- 71
TLE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

/

SIGNATURE> ety Eleqnor X/@mé’f’ J«//*B/oé F5- 755~ 2202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




