2006 FOR PROFIT CORPORATION Jan 1 2?%(1)‘(])@6])800 am

ANNUAL REPORT

DOCUMENT # P04000015203 Secretary of State
1. Enlity Name 01-12-2006 90173 015 ***150.00
BOOPIE INC.
Principal Place of Business Mailing Address
3804 EDGEWATER DR 3804 EDGEWATER DR ‘
ORLANDO, FL 32804  US CRLANDO, FL 32804  US .
s s v R0 A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052006 Chg-P CR2EG34 (14/05)
City & State City & State 4. FEI Number Apphed For
42-1615835 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] Eeaezesq l‘;\idr:;“""a'
4. Name and Address of Current Registered Agent 7. Nama end Add of Now Registerad Agent
Name
PETERMAN; MICHAEL H - _ _ -
121 SUMMIT ASH WAY Street Address (P.O. Box Number is Not Acceplabie)
APOPKA, FL 32703
City FL I Zip Code

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

SIGNATURE
Sgranre, typed or proed nane of registered agent and title if Apphcanie. (NOTE: f AGATT, 2y reqursd ) DATE
150, 8, Election Campaign Financing $5.00 MzyBo
Aftel!: ;’;E;:?;‘J!OIQFE.EE':;% be :350_00 Trust Fung Contributiorn. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TILE [ crange [ Aduition
NAME PETERMAN, MICHAEL H NAME
STREETADDRESS | 121 SUMMIT ASH WAY STREET ADORESS
CITY-57-2P APOPKA, FL 32703 CITY-ST-2P _
TILE VP [ Delete TILE V'~ [ change [ Addition
NAME PETERMAN, ROBERT J HAME Peterman Kobert I
STREET ADORFSS | 528 WEKIVA COVE RD hETIO0KSs | 92/0 Favirhaven €7
oTv-51-2P | LONGWOOD, FL 32779 GITY-ST-2P APopka F& I3A2/32
WILE [ Detete TmE " [} Change  [7] Agdition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIFY-SF-Zif - - — Romrsrpe - |- -— - — - - —- — -
TME [ Detete TE 3 change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ oetete TmEe [Jchange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-S51-2P
TMe 3 Delete e [ Change  [C] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2P CITY-ST-2P

12. | hereby certily that the informaticn supplied with this fiiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, al er like gmpowerad.
SIGNATURE: % //(é G P253262

SIGMATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




