FILED

2006 FOR PROFIT CORPORATION Sep 06, 2006 8:00 am
r—. ANNUAL REPORY Sgcretary of State

PP_CNUMENT #P05000086130 09-06-2006 90035 025 ***150.00
. Entity Name
HOPPY SERVICES, INC.
Principal Place of Business Mailing Address ’ Lt
4530 GALWAY DRIVE 4530 GALWAY DRIVE
SARASOTA, FL 34232 SARASOTA, FL 34232
ST v A A

Suite, Apt. #, atc. Suite, Apt. #, eic. 08242008 Chg-P CR2EQ34 (11/05)

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

AO - 2300 ¢+ 7 / Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Ei.ggﬁfggicnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
MONVILLE, CAROL
3737 S. TUTTLE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, bypec of phinteo name ol registered sgen: and tite 1| appicatie {HOTE: Regisiered Agenl GiGRatare reduited when reinstating) DaTE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.8., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pror notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P O Delete TITLE [ Change [ Addition
NAME RAND, NANCY HAME
STREET ADDRESS | 4530 GALWAY DRIVE STREET ADDAESS
CiY-S1-2p SARASOTA, FL 34232 CIy-si-79
TITLE I oelete TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
GITY-ST+ZIF CITY-ST-7iP
TITLE N [T pelete TIRLE [Jchange [ Addition
NAME HAME
STREET ADDRESS SFAEET ADDRESS
CIy-ST-21P CITY-ST-7iP
e £ Delete THLE [change T Addition
HAME HAME
STREET ADDRESS STREE? ADDRESS
CITY-51-2IP CITY-ST-7iP
TITLE O delete TILE (1 Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-21p ciy-sT-21P
TITLE Y Delete TTLE (3 Change [ Addition
NAME ‘ NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP Cliv-s1-2iP

_\

12. | hereby certity that the information supplied with this f%iiné; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o1 supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed. or on an attachmenlt with an address, wilk all other like empowered. / /
4

“SIGNATURE:

ED DR PRINTED u.nn! OF SHGNING DFFICER OR DIRECTOR Daytme Phona #




