FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000042068 05-01-2006 90457 032 ***150.00
1. Eniity Name
FULOP ENTERPRISES, INC.
Principal Place of Business Mailing Address
T T UGG AR
Yo22 West forona ST o222 Wesr lorowa ST

Suite, Apt. #, etc. Suite, Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For
TAmPA, F:.. AMPA, FL 20~ 256 RBL Not Applicabla

’?Eb(l'qu Co&] ig A ZE 2429 C?;ntsry A 5. Certificate of Status Desired ] ?ese' g?q::f: ditional

6. Name and Address of Currant Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name

GRIFFITH,- JEFFREY D
935 MAIN STREET Street Address (P.O. Box Number is Not Acceptabie)
A-2
SAFETY HARBOR, FL 34695
\L . ; . City FL | Zip Code

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

SIGNATURE

K Signature, typed ar printed name ol registered agent and title if appicanle. INQTE: Regislered Agent signature required when reinstating) DATE

 FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. QOFFICERS AND DIRECTCRS . ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE (M change [ Addition
NAME FULOP, JEFFREY NAME
STREET ADDRESS | 3433-RAYSHORE-OAKS DRIVE sreEroDREss | 4022 WEST CoORowaA ST
CITY-ST-71P - 1 CTY-ST-21P TAMLA, F- 330621
THLE D 71 pelete THLE PYChange [ Addition
NAME FULOP, CARRIE L NAME
STREET ADDRESS | 34.33.BANSHOREOAKS DRIVE smeerappiess | o2 WEsT CoRowA ST
m-sT-p | TAMPARRL—338+41 avstie | Tamia, FL 33,28
TITLE 3 pelete TIME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-219 CITY-ST-2IP
me- 1 O nelele TILE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TILE 1 Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chaptsr 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporation of the recaiver or trustee empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
x /26 /%

FICER OR HRECTOR Date Daytiroe Phong #

SIGNATURE:




