2007 FOR PROFIT CORPORAT-ION FILED

ANNUAL REPORT
DOCUMENT # P05000133624 Apr 12,2007 08:00 A
Secretary of State

1. Entity Name
AIKAPOPE C & C, INC.

Principal Place of Business Mailing Address
3635 W KENNEDY BLVD 3635 W KENNEDY BLVD
TAMPA, FL 33609 TAMPA, FL 33609

L M

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Fogled For

20-3555195 ot Applicable
i i $8.75 Additional
8, Certificate of Status Desired D} Fee Roeguirad

4. Name and Address of Curtent Registerad Agent

1402 KENE LAKE CT. DO NOT WRITE
LuT2, Pl 33548 IN THIS SPACE

B. The above namead entity submits this statement for the purpose ot changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or prnied name of regiciered 2gent and tithe 4 applicale. (NOTE: Registaced AQert signature requered when iensiaing) DATE
FILE NOWIII FEE S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Gontribution. O  Added o Foes
10. OFFICERS AND DIRECTORS |
TLE D
NAME WATTY, WILLIS J

STREET ADDRESS | 1402 KEENE LAKE CT.
CITY-51-21P LUTZ, FL 33549

mm::ﬂ - | D4/20/07-80135-003 150, 07

CITY-ST-2P

= HONnODT0R235

TILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRISS
cy-SY-21p

TME

NAME

STREET ADDRESS
CITy-ST1-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and thal my signaturs shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion of iha receiver or trustea empowered io, execute thig repogg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anzﬁ%i%a likp emp )
- [y : —
SIGNATURE: Witlis J. Witty ’7’//57/&7 (X@gf% 0567
HON ' 4 Date

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR INRECTOR ime Phane #




