FILED

2007 FOR PROFIT CORPORATION Apr 10, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P04000014218

1. Entty Name

LP ENERGY, INC.

Principal Place of Business Mailing Address
23267 SAFARI 23267 SAFARI
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954

LR P

03262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE re=p AT

Secretary of State

80-0094490 Not Applicable

0o $8.75 Aaditional
Fee Raquired

5. Certificate of Siaius Desired

§. Name and Address of Current Reglstered Agent

99567 SARARI AVE DO NOT WRITE
PORT CHARLOTTE, FL 33854 IN THIS SPACE

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

SIGNATURE _
" . ISvunalu!u, typad or pnintad narme of registarea apant ang bia if appleapis (NOTE Registered Agenl sigrature requied when reinstating) DATE
FILIE NOW!II_FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TILE P
NAME PARKS, LYLE

STREET ADDRESS | 23267 SAFARI
CITY-ST-2IP PORT CHARLOTTE, FL 33954

TiLE VP LODO0R37ERT

NAME PARKS, JO ANN 041 8A07-30051-004 150, 00
STREET ADDRESS | 23267 SAFARI AVE

crv-s-2F | PORT CHARLOTTE, FL 33954

TITLE
NAME

st | DO NOT WRITE

e IN THIS SPACE

NAME
STREEE ADDRESS
CIry-g1-21P

ML
NAME ..
STAEET ADDAESS - -
CITY-57-71P ) -

TLE
NAME | . . )
STREET ADDRESS . : e

CiTY-ST-7tp Lo

12. | hereby certily that the information supplied with this Ting dogs not qualdy for the exemplions contained in Chapter 119, Fionda Slatutes. | further carlify that the information
inaicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corperation or the recaiver or trustee ampowered 1o execula this repart 2s required by Chapter 607, Fionda Statutes. and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with ner like empowsred.

SIGNATURE: LYLE F Fapr K< ﬁ{/é,/ 07 gyl ASS-§55.3

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phore #

A




