2008 FOR PROFIT'CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # P06000066231

1. ‘Entity Name - .
PIPICZ, INC. o ST

L v — -
= ~ - - - -

Secretary of State

03-06-2008 90037 031 ***150.00

Principal Place of Business

103 SHELL FALLS DR
APOLLO BEACH, FL 33572

Mailing Address

103 SHELL FALLS DR
APOLLO BEACH, FL 33572

40039305 .

2. Principal Piace of Business - No P.O. Box # 3, Mailing Address

HIIHIIl\llllHIIlIIlIl\IIIll\lll\!|I||\"!HII\|IIHIIIIHI\III\IIHHIII

Suite, Apt. #, etc. Suite, Apt. #, etc.

02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1279406 Not Applicable
Zip Country Zip Country

0 $8.75 Aaditional

; ifi tatus Dasi
5. Certificate of Status Dasirad Fee Required

~—6. Name and Addrass of Cuirent Ragisterad Agent

7. Nama and Address of New Reglsterad Agant

PAPIT, GLENN G
103 SHELL FALLS DR
APOLLQ BEACH, Fl. 33572

Name

Streel Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Cede

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

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of registered agent and titie f Lpphoabis

(NOTE: Repisterad Agenl sigralue requicet when reinslatng)

DATE

FILE NOWIII. FEE IS $150.00 8. Btaction Campeign i

Aftor May 1, 2qo_a Feeo will be $550.00

inancing

Trust Fund Coriribution.

$5.00 may Be
Added to Fees

10. t e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete LE O change [ Addition
NAME PAPIT, GLENN G NaME

STREET ADDRESS | 103 SHELL FALLS DR STREET ADDRESS

CITY-S§T-21¢ APOLLO BEACH, FL 33572 CITY-ST-2IP

TIME D O pelete LE [ Change [ Addition
NAME PAPIT, ALBA L NAME

STREET ADDRESS | 103 SHELL FALLS DR STREET ADDRESS

CITY-5T-2tP APOLLO BEACH, FL 33572 Ciy-SI-2p

TTE O oetete TITE [ change (] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

oY -3T-2IP CITY-S1-2IP

TiTLE [ Delete TITLE ) Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZIP Oy -§1-2P

TILE O petste 1IILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIE O pejete mMLE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP ciTY-S1-7IP

12. 1hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is Jrue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustas

changad, or on an attachment with ith all other like smpowered.,

rad to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: \“—7¢

Glevd Yap  Z-ze-or (§13)74- ioNz

SIGNATWRE TYPED OR PRINTED NAME OF SIGNING OFFICER OR Di
——

RECTOR

Dats Daytima Phone #

L=



