FILED
2006 FOR PROFIT CORPORATION | Apr 24,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000041602 ecretary of State
1. Entity Name 04-24-2006 90392 028 ***158.75
A PURPLE PASSION CATERING INC.
Principal Place of Business Mailing Addrass Tww— - -
3309 EHRLICH RD 3309 EHRLICH RD
TAMPA, FL 33618 TAMPA, FL 33618 .
N R AR

Suite, Apt, #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Nurnber Applied For

03 ~o055S7420 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired = Eeae.gesq lﬁf:é"”"al
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
) Name
POWELL, CHARLES H :
3309 EHRLICH RD Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33618
City FL Zip Code

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

SIGNATURE
Signatura_ ypad or printad name of registered agent and tila if applicaole. (NOTE' Ragistared Apari signaturs required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 TFrust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE [ Change [ Addition
NAME POWELL, CHARLES H NAME
STREET ADDRESS | 3309 EHRLICH RD STREET ADDRESS
CiTY-§T-21P TAMPA, FL 33618 CITY-ST-2IP
T v @ Tme O change  {J Addition
NAME JEWELL, ADRIAN E NAME
STREET ADDRESS | 9408 AFTON CT STREET ADDRESS
CIvY-ST-2IP TAMPA, FL 33615 CITY-ST-2IP
TILE [ Delete TimE [] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CTY-ST-2IP
TILE [ Delete TITLE [J Change ] Addition
MNAME NAME
STREET ADDRESS STAEET ADDRESS
cITY-ST-2P CITY-ST- 2P
TME O Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-7P
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an cfficer or director
of the corporation or the recejrr or trustee empowered 1o 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 attachry

t with an a ssewith attolher ke empowered.
SIGNATURE: .72y /7 //5% Y /)-06 B13-933-9y5%

7 AGHATURE AND TYPED ORFFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Prona ¢

-




