2007 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) _ Jan 24,2007 8:00 am

DOCUMENT # P06000141205
gt Secretary of State
WASHINGTON ROPPE, INC. 01-24-2007 90030 001 ***200.00
Principal Place of Businass Mailing Address
8846 FAITFUL TRACE 8846 FAITFUL TRACE
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, cic. Suite. Apt. #. elc. 15t MOORE CR2E034 (10/08)
City & Slate Ciry & Slale 4_ FE| Number Applicd For
2H - 1 L HOBRRH Not Applicable
Zp Country Zip Country 5. Cerlilicate of Slatus Desired d gge'ggql":?sgiona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
ROPPCCCIC, RONALD
8846 FAITFUL TRACE F ~ - W Streel Addrass (P.C. Box Numbor is Notl Accepiabie)
TALLAHASSEE FL 32309
City FL ‘ Zip Codao

8. The above named entity submils lhis statemonl for Ihe purpose of changing ils regislored oflice or registercd agentl, or bolh, in the State of Florida. | am familiar with, and acceopl
ihe obligalions of registered agent.

SIGNATURE =~ 1) 12107

Seynature, ype! fou hiane of regstanad .‘luuw\e r apphcable, NN Bogistenae Agend suyrature tegured weoen ramsing ¥ ZATH

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added 1o Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQRS IN i1

N P [ pelete i Ercnange [ Aduition
NAMI ROPPOCCIO, RONALD NAM

sIEAnopess | 8846 FAITFUL TRACE SIREL T ADIHESS o Ty |

CIY S1 AP TALLAHASSEE FL 32309 CIY Sl AP oy

i v L1 petete 1 P Mcnanqn {7 Addition
NAMI HOPPOCCIO, JODI NAMI ~ —

st | s | B846 FAITFUL TRACE TN L S O Y

ClY 814 TALLAHASSEE FL 32309 CIY S 7P

1 [ pelete e D crange [ Addition
NAME NAMI

SIREL 1 ADDRI 55 STRELT ADDRE 58 .
Y ST 710 A ST

1t [ Delete it [ change [ Addition
NAMI HAMI

STRE T ADDR S5 SUME | ADDRE S8

Ciry s1 2P Y 81-4p

I [ potete 1 [ change  [Z] Addition
NAMF NAMI

STRET ADDIY S5 SIRE T AL S8

iy sl QY st AP

T [ pelete It ] Change [ Addition
NAMI HAMI

SIRELT ADDRE S5 STRIET ADDRESS

ey s1-7Ip Gy si Ap

12. | hereby cerlify that the information supplied with this filing does not qualify for tha oxomplions contained in Soclion 119, Florida Statutes. ) further certify that the information
indicaled on this report or supplemontal report is true and accurate and that my signalure shall have the same legal ellect as if made under oath; thal | am an officer or director
of the corparation or the receiver or lrustco empowered to execule Lhis reporl as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an addross, with all glber fike empowered. ‘SLDD

a e ol 3 SO

SIGNATURE AND TYPED OR PMNAME OF SIGNING OFFICER OR DIRECTOR Vayt me Theus ¥

SIGNATURE:




TTAC Page 1 of.l
Dear Florida Dept. of State, :‘i p 6(0 (ﬂ) (Ll ’ Qakl

Please find the enciosed check for $900 to cover the $150 renewing cost for each of my 6 companies.
Please call with any questions.

Sincerely,

Jodi Roppoccio

{561) 202-5071

Friday, January 19, 2007 America Online: Joroppo



