FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

..~ ___ANNUAL REPORT Secretary of State
DOCUMENT # P05000035931 2 05-04-2006 90254 037 ***150.00

1. Entity Name
KEVIN MICHAEL LA PUMA| INC.

Principal Place of Business Malling Address JUyl10030
720 MAYFLOWER AVE 720 MAYFLOWER AVE
INVERNESS, FL 34452 INVERNESS, FL 34452
S S RNEHC AR RO
G5 £ HaptSeen Sti9/5E NpeTForp St

Suite. Apt. 4, elc. Sute. Apl. ¥. elc. 04062006  Chg-P CR2E034 (11/05)

ity & State City & State 4. FEI Nymber Applied For

CREAMAMND £ FZ- He,g/d AN D O, FL 9{0-’4?5; S5 F#A Not Applicable

g&% - %R D& j{?}[ §7275-% C l.ng\J AN DO 5. Centificete of Status Desired [ ?izsq S‘r’:}i"“a'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registerad Agent
Name

LAPUMA, KEVIN :
720 MAYFLOWER AVE Street Address (P.O. Box Number is Not Acceptable)

INVERNESS, FL 34452

City FL I Zip Code

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

SIGNATURE
SignatLre, typad O Drinted name ol registered QL and tite il apphcabie. {NQTE: Registered ADent signature isguired when reinsialing) DAYTE
--FILE NOWI FEE IS $150.00 - - | 9 ElectionCampaignFinancing . -—$5.00 MayBe |- — S s e
After May 1, 2006 Fee will be $550.00 Trust Fund Comﬂbiwon- : (]  Addedto Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME P . [ oelete TALE Rthange [ Addiien
NAME LAPUMA, KEVIN NAME = ) s+
STREET ADDRESS | 720 MAYFLOWER AVE smaonss | PLS £ HARTFoR”R D
crv-st-2p | INVERNESS, FL 34452 on-51-28 HeErnAnNDe  FL  SHFL LA
TILE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$1- 2P CITy- ST-2P
TITLE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIT-§T-7P
TLE ] Detete WLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy.-sT-2° CIY-SI-2IP
e 0 belete e [ change [ Addition
NAME - CT T NAME B _ . o T
SmeETapoRESS | T T . T 7T Tt © | STREET ADDRESS ) T ‘ T T m
CMY-SL2P «3] 5 LoT o .- . ez omest-op -
TALE (3 Detete i OChange [ Addition
NAME = | _ e P T T T ee e e
STREET ADDRESS | -~ —— - —-— | STREET ADDRESS - |- - R et
CITY-ST-2P ciy-§1-2P

12. | hereby certily thal the information supplied with this filing 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 same legal efiect as it made under oath; that | am an officer or director
of the carporation or the receiver or iustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears irt Block 10 of Blogk 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE e - Y-8 ole Gy N o2

]
SIONATURE AND TYPED DRFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone ¢




