FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000019456 ;. : 03-16-2006 90236 037 ***150.00

1. Entity Name
SERPO INCORPORATED

Principal Place of Business Mailing Address : ) ‘ q““g?‘g‘é\j

2285 PRIMROSE LANE APT 2013 2285 PRIMROSE LANE APT 2013

CLEARWATER, FL 33763 CLEARWATER, FL 33763

S s NG EAR WO R E
Suite, Apt. #, etc. Suite, Apt. #, etc. 03002006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For

42-1616224 Not Applicable
Zie Couniry zip Couniry 5. Cerlilicate of Slalus Desred [ ] fg ;Sq Addttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GASSMAN, ALAN 5
1245 COURT STREET STE 102 Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City F L Zip Code

8. The ahove named entity submits this statement for the purpose of changing its regislered office or registered agent, or both. in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or pnnted name ol registerad sgant and tle o applicable. (NQTE: Registered Agant signature required when reinstating) DATE
FILE NOWIIfi FEE IS $150.00 9. Election Campaign Financing $5.00.May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ pelte TITLE [ Change 7 Addition
NAME SERFQ, BALPH I NAME
STREET ADDRESS 2285"PF§lﬁ§ROSE LANE APT 2013 SIREET ADDRESS
CiFY-51-2P CLEARWATER, FL 33763 CITY-SF-2iP
me [ Deiete TILE [JChange (7] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2IP City-Si-zip
TITLE [ pelete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Clly-5i-21p CITY -ST-ZIP
TIFLE O etste TITLE [1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TIME [ pelete TIME [[) Change  [] Addition
NAME NAME
STREET ADORESS - .- STREET ADDRESS -
Ty - S$1- 2P . . CITY-ST-ZIP
12. | hershy certify that thy infd i plied with this !iling does not quality for the examplions contained in Chapter 119, Florida Statutes. | lurther certify thal Lhe information

indicated on this repos or sppplemégntal report i true and accurawe 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 e regi powerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol Gevpo L f3p), 777 YIRS

ING OFFICER OR DIRECTOR  © Cate Daytime Phone #




