2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 14, 2006 8:00 am

Secretary of State
PgigN[;JmI:AENT # P05000111677 07-14-2006 90019 017 ***150.00
S. LUPPERT AND ASSOCIATES, PA
Principal Place of Business Mailing Address T
3927 HAYNES CIRCLE 3927 HAYNES CIRCLE 40 09 B 8 (f
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
s T e LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
A0~ 3A§5Yd = Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a gi'gesqgf:dmom'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
LUPPERT, STEVE
3927 HAYNES CIRCLE Street Address (P.O. Box Number is Mot Acceptable)
CASSELBERRY, FL 32765

- City FL I Zip Code

8. .-The above 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 accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printedt nama of registered agenl and litle il applicabla. {NQTE: Registered Agent signatyre required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
1C. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P.S O pelere TIME [ Change [ Addition
NAME LUPPERT, STEVE NAME
STREET ADDRESS | 3927 HAYNES CIRCLE STREET ADDRESS
CIy - S1-21P CASSELBERRY, FL 32707 CIY-ST-7IP
TITLE O Detete TILE [JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LiTy-ST-2P
ME O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-ZiP
TITLE 1 pelete FIRLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ pelete JITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51- 21 CITY-S1-2°
TIE 1 Delete TIILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doesAgf qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report grSUBlemental report is - angracetrafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the teceivet or trustee empoyeted
7Tl 47645
Date

2lte 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 attachype
Daytime Phone 4

[~ /

SIGNATURE:

“GIGNATURE AND msmzn MTW G OFFICER
LN ORDIRECTOR

/A



