2007 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Jan 24, 2007 8:00 am

( P06000141218
DOCUMENT # Secretary of State
1. Enlily Name
ofe 2fe e
BLPW ROPPE, INC. 01-24-2007 90030 001 900.00
Principal Place of Businoss Mailing Address
8846 FAITFUL TRACE 8846 FAITFUL TRACE
e T e ”"“ll’m I|“I I“” ||“}||w ||‘|“m‘ llII\ ”I‘l N“‘ Hll’ “H“H‘ ‘m
AT Ralllat
2. Principal Place ol Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. #, ol 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number Applicd For
23H-115053D Not Appiicable
e Country Zip Country 5. Ceriificate of Slatus Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

ROPPOCCIO, RONALD
8846 FAITFUL TRACE Slreet Address (P.O. Box Numbor is Not Acceplabla)
TALLAHASSEE FL 32309

FA Tl

City FL Zip Code

4. The above named enlily submits Lhis stalement lor the purpose of changing ils registered olfice or registored agent, of both, in the State of Florida. | am familiar with, and accepl
Ihe okligalions of registered agon

L3
SIGNATURE = Pl A sl L)) 21072
Signosre, tyned o onnled nanye of leqns%ﬂl ard Wile r apcheable (NOTL Regslered Agenl signatuie setuned when reaslabing) t DATL |
1]
Aft FL‘I"‘E NOWL% :EEV:I‘?IISBi 50'220 00 9. Eleclion Campaign Financing $5.00 may Be
er May 1, 200 ee Witl be $550. Trusl Fund Contribution. []  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRﬁCTORS IN 14
1itt P [ peleie i [YChanqc [ addilion
NAME ROPPOCCIO, RONALD NAML .
SIETT ABDRTSs | BB46 FAITFUL TRACE SINT T AR SS Y THreuL
oy si-p | TALLAHASSEE FL 32308 clly st 7 /
(il v L] pelete il F ™ Change [ Addinon
NAME ROPPOCCIO, JODI NAMI . .
SIMETADDRESS | 8846 FAITFUL TRACE SIREE | ADDF S5 O U
CITY-SI-AIF TALLAHASSEE FL 32309 ClY 81 Ap
1 O botete LUl [ change [ Addition
NAME NAMI
SIRFET ADDRESS ) STRIT | AR S5 . o A
aresiaw 7T T T T Tt oY ST AP
HILE 1 Detele Tt [ Change (3 Addition
NAME. NAMI
STIUTY ARDRESS SIRELL A SS
ey si e CIY sl AP
it 1 pelele i [ ¢hange [ Addition
NAMi NAML
SIRFE | ADDRESS SINELTADINESS
CHY SI-2P GIY 81 /i
nne 1 Deteto [T [C] Change [ Addition
NAME NAML
SIRELT ADDRESS SIREE] ADDKI 55
CIY-5T-7IP Iy s1 4P

12. | hereby cerlify that the informalion supplied wilh this filing docs nol qualily for the oxemptions contained in Soclion 119, Florida Statutles. | further certify Lhat the information
indicated on this ropert or supplemenlal report is truc and accurale and thal my signature shall have Ihe samoe legal effect as il made under oalh; thal | am an olficer or director
of the corperation or the recaoiver or lrustee empowared (o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like wered. \)

> RENA RIS w> S e |\

VCEA OR DIRECTOR Dek Daytrre Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




