2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000027607

1. Entity Name
PEOPLEFACS, INC.

Pringipal Place of Business’,

-

309 B
TAMPA, FL 33647

BWD(' '~

- mERER

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90059 041 ***158.75

bt

R

2. Pringipal Place of Businass 3. Mailing Address
Suite, Ap!. #, eic. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FE! Number Applied For
A0 DR /A o Not Applicable
Zp p Country Zp Country 5. Certificate of Status Desired M $8.75 Acditionat
: Fee Required
6. Nafne and Address of Current Rogistered Agent 7. Name and Address of New Registered Agant
N Name

MORGAN, WAYNE
17102 HEART OF PALMS DR.

oyt Mo @ oe -~

Street Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33647

A4 Brue B Downs Rivd 3¢9

T ampe

FL | Zip Coda

23647

8. The above named entity submils this statement for

purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations Wem_
SIGNATURE -

After May 1, 2006 Feo will be $550.00

OV Qo
Signature, wpe;:l_?r printact neme of registorsd agent and tite If appicabie. {NOTE! Registerad Agant signaiure nequitad when reinsiating) DATE
i ‘f
FILE NOWIL: FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ;
| Trust Fund Contribution, Added to Fees )

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

TME PT . 1 Detets e Ocknge [ Agdition
NAME DIPAOLO, JOSEPH .. v NAME

SIREET ADIRESS |- 19048 BRUCE B DOWNS BLVD #309 STREET ADDRESS

onv:st-oe ¢+ | TAMPA, FL 33647 CIFY-57-2P

TE . | vs T {1 Detete TME O change [ Aodition
NAME DIPAOLO, KAREN NAME

STREET ADDRESS | 19046 BRUCE B DOWNS BLVD $TREEY ADDRESS

oITY-ST-21P TAMPA, FL 33647 CIry-ST-2PP

TITLE {7 elete VITLE Cicuanga [ addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST- 2P CITy-St-21F

TME O Detete ME [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TME {1 Detets TIE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2:P CITY-ST-2IP

TALE (O Deteta TILE [ Changa  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDIESS

CITY-§T-2P CiTY-ST-2P

12. | hersby certify that the information suppliad with this fil

SIGNATURE:‘/\Q._-;%\

3 ; ! does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to axecuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addraess, with all other like empowered.

€o \ages Olaolo

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ot - -0t SRALI0KCTY
Dty Cavtime Phona #




