2007 FOR PROFIT CORPORATION
ANNUAL REPORT

—

FILED

DOCUMENT # P04000125788

1. Entity Name

PAPPAGALLO SOFTWARE, INC.

Feb 12, 2007 08:00 A
Secretary of State

Principal Place of Businass Mailing Address

704 DOCTORS COURT 704 DOCTORS COURT
SUITE 101 SUITE 101
LEESBURG, FL 34748 LEESBURG, FL 34748
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«| 01152007 No Chg-P CR2E034 (11/08)
4. FEI Number Applied For
75-3169700 Not Applicable
5. Certificate of Status Desired O $8.75 Additonal

6. Name and Address of Current Registersd Agent

HILL, MICHAEL G
704 DOCTORS COURT
SUITE 101

LEESBURG, FL 34748 ,'?‘
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Fee Required

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florlda | am lﬂmlllaf with, and accept

the cbligations of registered agent.

SIGNATURE

Siunmufl’typodff pl\nMTﬂTﬂ; of raglintered ﬂ;lm andtind applicacls.

{NQOTE: Registerac Agent wigomiure required when reinatating)

DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Centribution.

After May 1, 2007 Feo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

P
HILL, MICHAEL G

704 DOCTORS COURT, STE 101
LEESBURG, FL 34748

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TILE
NAME - H
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-5T-2IP e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TiftE

NAME

STAEET ADDRESS
CITY-S1-2P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. |

indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all cther like empowered,

SIGNATURE:

-

accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowarad 10 exacute this rapon as required by Chapter 607, Florida Statutea and that my name appears in Block 10 or Block 11 if

further certify that the information

-~

él-—“l*OW 352-128-3383

831G AND TYPED OR FRINTED NAWME OF 8iGNING OFFICER OR DIRECTOR

Cate Daytims $hane #




