FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Nama
PAPEETE, INC.
Principal Place of Business Mailing Address
477 SOUTH ROSEMARY AVENUE 477 ROSEMARY AVENUE o,
SUITE 303 SUITE 303
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
S v R R IRAEAERR AR
Suite, Apt. #, ete. Sulle, Apt. . ete. 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
APPLIED FOR Not Applicabls
Zip Cauniry Zip Country 8. Centificate of Status Desired (| gese';g“':f:;ﬁo"a'
6. Name and Address of Current Registered Agent I 7. Nameo and Address of New Registered Agent
Name
RICHARDSON, KEVIN F
1551 FORUM PLACE Street Address (P.O. Box Number is Not Accepiahle)
SUITE 300F
WEST PALM BEACH, FL 33401
City FL l Zip Coda

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agant._ .

SIGNATURE

Signature, Typed o printed name al regsstered agent and title ¥ applicable. {NOTE: Registered Agen signature requirad when renstating) DATE
. o o
Fll..é NOWI!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | ) ) SR S
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE {CJChange ] Addition
NAME JOHNSON, WILLIAM E NAME
STREET ADDRESS | 477 ROSEMARY AVENUE, SUITE 303 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33401 CaY-51-7P
TIILE [ Deteta TILE O Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete 1TLE [ Change [T Acdition
NAME NAME :
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CY-ST-2P
TITLE [ Delete TITLE [ Crange ] Addition
NAME a0 HAME
STREET ADDRESS oy e STREET ADBRESS
CITY-ST-2P 0,0 N : CITY-57-2IP
e O pelete TITLE [ Change  [J Addition
NAME - NAME : T T : B
STREET ADDRESS . ’ STREET ADDRESS N - - -
omv-st-ze . : cny-si-2p
TLE 1 Detete TLE ) I Change  [J Addition
NAME : - NAME . — . .
STREET ADDRESS- - - S ‘ STREET ADDRESS ~
CAY-ST-ZP s CITY-57-20P

12. 1 hereby certify that the InformatiopSupplied with this filing does not quatify for the exemptions contained in Chapier 119, Floriga Statutes. | further certify that the information
indicated on this report or supplgmental regont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivelor Wusted empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n addgress, with all ather like empowered.

SIGNATURE: A // 94;/0‘4 ] %1 532Y5(Y

SIGNATURE AND TYPED OR PRINTED NAME GF 8IGNING OFFICER OR DIRECTOR / Dats Daytime Phone #




