2006 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT (AR) Apr 04,2006 8:00 am
DOCUMENT # Poagsg ecretary of State

1. Entity Name
04-04-2006 90146 020 ***150.00
R.A. PAAPE CO., INC.

Principal Ptace of Business Mailing Address
18562 ALTO N DR 15562 ALTO N DR

o o HII"“‘ N Ilml‘lll mu m‘l }I“ |‘|“ Iml Im’ Iml |‘I“I‘|”|lw .ll’

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, eic. Suile, Apt. #, etc. tst MOORE CH2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
339-1043101 Not Applicabie
£ Counl Zi Count - . iti
P ouniry P ountry 5. Cenificate of Status Desired O 38'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAAPE, RA.

f;gél. ;_?[‘ﬁ: Al D/E . Street Address (P.O. Box Number is Not Acceplable)

1-3+0-BROAEAATER=ERIME
FT. MYERS FL-208%90 — z 29 ,¢

City FL Zip Code

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

SIGNATURE

Signalure. typed or previer name of registered agen! and titie i apnlicatie [NOTE Ragstared Agent signatura raquired when {rnsiatng) CATE

T FILE NOWM! FEE IS $150.00.
-7 After May 1, 2006 Fee Will.Be $550.00
_Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution. ] Aoded to Fees

10. QFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD [ Delete TLE [ cheage [ Addition
NAME PAAPE, RA. NAME

STREET ADDRESS | 1310 BROADWATER DRIVE STREET ADDRESS

CIFY-§T-7IP FT. MYERS FL CITY-S1- 2P

TITLE VSD [ elete TILE Cchange [ Addition
HAME PAAPE, KATHRINE E. HAME

STREET ADORESS | 1310 BROADWATER DRIVE STREET ADDRESS

CIY-ST-2IP FT. MYERS FL CITY-ST- 7P

TIILE O oetete TITLE [Qchange [ Addition
NAME 3 NAME ) . .

STREET ADDRESS e e T T T Vsmemmss T T T T T - —_— - e -
CITY-ST-7IP CITY-ST-2IP

TINE 7 vetete THLE [} Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TIALE [0 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T- 2P

TME [J Detere THTLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71P Ciry-S1-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental report is true and accurale and that ry signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporalion ar the receiver or rustee empowered Lo execute 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 atlachment with an address, with all ather ke empowered

SIGNATURE: G)M A (;f,me $—29~04 2.3 YP7-0337

SIGAATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #




