2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # P05000022287

1. Entity Name
BP UNLIMITED INC.

ecretary of State

04-30-2008 90188 044 ***150.00

Principal Place of Business

5960 FERN ROAD

Mailing Adcress
5960 FERN RDAD

VENICE, FL 34293 US VENICE, FL 34293 US

R R N0 T
Suite, Apl. #, otc. Suite, Apt. #, etc. ‘ 042020037 Chg-P CR2E034 (12/06)
City & State City & State 4, I;E’I’ r\l;uirlnéeé FOR )o 3 (fﬂ 07 :ztpi:i:i:;b'a
Zp Country 4p Country 5. Centficate of Status Desired [ E:-gesqm“"“ﬂ'

6. Name and Address of Current Registored Agent

PARROTT, ROBERT
5960 FERN ROAD
VENICE, FL 34293

MName

7. Name and Address of New Reglstered Agent

Street Address (P.0. Box Number is Not Acceptable)

City

FL o

8. The above named entity submits this statement for the purpose of changmg its registerad office or r

isterad agent, or both, in the State of Florida. | am familiar with, and accept

7/20/08 . .

tha obligations of registered agent.
SIGNATUREM ; [ Grn? E

‘muwmmwmwmtm,

(NO‘IE Ragatered Agent signature required when reineating)

DATE

FILE NOWIlI FEE IS $150.00 9. Blection Campaign Financing $5.00 mayBe

After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THUE op 0O veiets TRE Clctange  [] Addition
NAME PARROTT, ROBERT NAME
STREET ADORESS | 5960 FERN ROAD STREET ADOAESS
CITY-S1-2P VENICE, FL 34293 CITY-51-2F
Tme £ Deete TITE [l change [ Addition
NAME b NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-57-2P
TME ] Delete fITLE CcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P_ —_ CITY-ST-2P e e =t N
TILE 7 pelete ME JcCrange {77 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P eny-S1-2p
TIE T pelete TE O Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-T1P
TME O pelere TLE [ Crange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-21P SY-$T-DP

12. | hereby certily that the information supplied with this Ill
indicated on this report or supplemental report is true a
of the corporation o tha receiver or trustes ampowered o e

changed, or on an anachme%m address, with alt
SIGNATURE:

ke emy

does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartity that the information
accurate and that my signatura shall have the same legal effect as il made under cath; that | am an ofticer ar director
e this rapo as required by Chapter 607, Florida Statutes; and that my n

e appears in Block 10 or Block 11 if

V2 08

SIGNATLIRE AND TYPED OR PRINTED NAME OF 5:GNING-OFFICER OR DIRECTOR

Caytime Phone 2




