FILED
2007 FOR PROFIT CORPORATION Jul 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000059242 07-27-2007 90007 048 ***150.00
1. Entity Name
MP SINGLE-PLY, INC
Pringipal Place of Business Mailing Address )
1019 GREATSHADY LN 1019 GREATSHADY LN 401 21 353
ORLANDO, FL 32825 US ORLANDO, FL 32825 US
e T e W A RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Z&"‘ L/ ? 7 ?0?0 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O geae'gesqﬁrd:;tb"al
6. Name and Address of Current Registerod Agent ] 7. Name and Address of New Registerad Agent
- — MName _——
PARGCBCZY, MARCIN .
1019 GREATSHADY LN Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825
City FL ' Zip Code

8. The above named antity submits this statement tor the purpose of changing its ragistered office or registared agent, or hoth, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent.

SIGNATURE
- Signature, lyped of printed name of regisiered agent and litle if applicable {NOQTE: Ragisterad Agenl signature required when reinstalng) DATE
FILE NOW]!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 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
t
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change [ Addition
NAME PAROBCZY, MARCIN NAME
STREET ADDRESS | 1019 GREATSHADY LN STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32825 CITY-57-21P
TITLE [ Delete TIMLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TITLE [ Delete THLE [ Change [ Addition
- NAME - — e — HAME o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2P
TILE . [ pelete TITLE ] Change  [3 Additian
NAME NAME
STREET ADURESS STREET ADDRESS
ciy-S7-2p cry-ST-2P
TITLE 3 Delete TiTLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-55-2P CITY-ST-21P
TITLE [ Detete THLE [ cCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certily thal the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer oz director
of the corporation or the recaiver or trustee empowered o 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 attachment with an ess, with all other like empowered.
4
SIGNATURE: 27/ % . MAReCiv PREOBCZY %?é?

SIGNATURE AND TYPED OR PRINTED N, OF SIGNING GFFICER OR HRECTOR Cate Daytime Phone #
v




