2006 FOB PRU"! B WWwWEls wasene - o - -
ANNUAL REPORT (AR)

DOCUMENT # P04000023263 .

1. Enbly Marne | '
!
!

FILED
Feb 13,2006 08:00 AM
Secretary of State

TOM EPPLEY, INC.
E

Principal Place of Busmness . Mating Aciidress
506 NEAPOLITAN LANE . 506 NCAPOLITAN LANE _
i i
: !
2. Prngipal Place of Business 3. Maiing Address
Suila. Apl. #, stc. ) Sui;eu.lhél: #, e1c. 181 MOORE CR2ED34 {10/05)
Cily & Slate : ; Ciy & State 4, FE| Numiber ) Appired For
f 3 20-0694182 +m Al
Zip ‘b Counrry Zip ; Cauntey - " $8.75 adgditanat
| i 5. Cerlilicaie of Status Dosired ] Fee Required
. 6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. ‘ MNama
EPPLEY, TOM -

NAPLES FL'34103

506 NEAPOLITAN LANE ! --- Street Address (P.G. Box Numiber is Nat Acceptable)

City FL i Zip Code
& The above named entity submils this statemeant for the purpese of changing s registared office or registered agent. of baoth, in the Statg of Fiorida, [am famifiar with, and accept
ihe obhpations of registered agent { -

SHGNATURE . - [ : -

Toagrmnhdi, typmd 2 preiesd PAME Of FePrlco AQNE NG bile 4 aDph‘BblE'} (NOTE Regusiorad Agem sgnalale (o qumad whern remstaty g} OAtE
’ 113 FEE- i o
FILE NOWIH 'FEE‘}S. $150.00 o 0‘ R | 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fes Will Be §650.00 : Trust Fund Contribution. ) Added to Fees

Make Check Payable fo Florjda Department of State .1

| 1. o QFFICERS AND OIRECTORS © 1. ~ ADDITICNS/CRHANGES TO GFFICERS AND DIRCCGTORS N 11
T P . 3 celers T Cichange [ Addiion
MAME EPFLEY, TOM L UROJDN431524
st intzs (605 NEAPOLITAN LANE siect 0SS N2¢/23/06-60032-003 150,00
CRe-ST 2 HNAPLES FL 343032 - ! oTY-51-2p
me : T3 Oetete TTLE C3Change 3 Addhon
AL ) | HAME
STRELT AULIALSS - - STALEY ADDRESS
CiRY-51-219 ' g CITY- S5-I
am ‘ . [[‘! Nege - nn Clomaee T iddition
NAME : - NAME
SHiLLS ADDRLSS t STRE t ADDRESS

Lcm-sz-zlp ; | CHFY-57-2I1
WL ' 1 pesete e Clcrange [T Addition
HAME . NAME
STREET ARDRLSS | STAELT ADDRESS
CiFY-5T-2P ' CIrY-S1-7%
it ! ‘E{ Detete e Dichengs 3 Addikon
NAMC ! MAME
STREET ADDRESS ‘ STAEET ADDRESS
Gy -s3-IF ) Gty - 5T- 2P
et ! 3 Detole ML [Jchange [T Addition
NAME NAME
BTHLLT ALDI S5 . STREET ADORESS
Y- $T-29 : i : EiTY.ST-ZP

12. | hereby cedily that the informalion supglied with tis ting dags not qualify for the exemplions contained in Section 118, Florida Siatutes. | further c_emfy thal the information
indicated oR this repor of supplemental report is true and accyrate and that my signature shall have the same legal elfect as i made under oath; that | am an officer or direcior
of itwe corparation of the receiver or frusiee empowered 10 execule This report ds tequired by Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachment with an address, with alf othe? like empowsred.
SIGNATURE: | _p2-09-65  Sof-944-H4Y a7




