2006 FOR PROFIT CORPORATION

ANNUAL REPORT

. FILED
Apr 18,2006 8:00 am
ecretary of State

DOCUMENT # P05000039273

1. Entity Name
LIMPET ENTERPRISES, INC.

04-18-2006 90075 012 ***158.75

Principal Place of Business Mailing Address

10052619

~H10-SANTA-ROSA-DR — 1010-SANTA-ROSA-DR
. ROCKLEBGEFL—32056

U4 Forres VA

cocoa Fl. 32497
2. Principal Place of Business 3, Mailing Address [}

, 3406 Forrest dye
Suite, Apt. ¥, elc. Suite, Apt. 4, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
CD('JDQ, EL oY -3809375 Not Applicable
Zip Country Zip Country . . $8.75 Additicnal
Q 1q 2 1 re ‘/ ar J 5 Certificate of Statue Desired g Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, WILLIAM A F:orre$+ Qe .

ROBKLEBGE£L-32055 (oeoa, FL.329220

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

City

FL | Zip Coda

&. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

Ihe obligations of registered agent,

SIGNATURE

Sipnatxe. typed or printed name of registaned agws and title If applicable.

[NOTE: Regisiered Agent mignaturg required whan reinstatng)

DATE

FILE NOWIIt FEE IS $150.00
Aftor May 1, 2006 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Centribution,

55.00 May Bg
Added to Fees

10. . “ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE b [ Detete Tme O change [ Additicn
NAME CAMPBELL, WILLIAM NAME

sTEE A00RESs | 4040.SANTA ROSABR Sl Forrest Que. STREET ADDRESS

GR-S-2P | ROSKEEPREFT 82955 Cocpa,FL . 329272 CIFY-ST-2P

TLE [ Deteto TME O change T Asditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TME O peiete MINLE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-2IF CITY-ST-2P

TITLE O Detete T O change [ Addition
NAME J NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-57-2P

TmE [ Detete TME I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

Tme [ Delete TLE D change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-0¢ CiTY-ST-2IF

12. | hereby certify that tha information supplied with this filing ddes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplamental report is true and acturate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exbcuta this report as lequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

arad.

changed, or on an attachment with an address, with all oth ri@w
SIGNATURE: @Mﬂ

L flem Tlampbed &6 37/ 302-53573

SIGNATURE AND}fPED QR PRINTED NA?IP SIGNING OFFICER OR DIRECTOR
4

Daytime Phone ¥




