2008 FOR PROFIT CORPORATION
ANNUAL REPQRT {AR)

FILED

DOCUMENT # P06000141218

1. Entily Narne

BLPW ROPPE, INC.

Feb 27,2008 08:00 AN
Secretary of State

Prircipal Piacs of Business

8846 FAITFUL TRACE
TALLAHASSEE FL 32309

Mailing Acldress

8846 FAITFUL TRACE
TALLAHASSEE FL 32309

R M

2. Prncipal Place of Bugingess - No PO Bos#

3. Maling Addrose

Sute Apt 4 eic.

Sune, Apt # etc. 15t MOORE CR2E034 (10/07)
City & Stata Ciy & Slate 4, FE! Number Appied For
33-1150533 ; -
Not Applicatle
Zip Couniry Zip Country

o Desi $8.75 Additional
5. Cerulicate of Status Desired O Poe Ronurod

6. Name and Address of Current Registered Ageni

7. Name and Address of New Registered Agent

ROPPOCCIO, RONALD

8846 FAITFUL

TRACE

TALLAHASSEE FL 32308

Marme

Steet Aduress {P.O. Box Number s Nol Acceptable;

\

City

FL Zyy Code

8. The above namred enlity subrmits this statgment for the purocse of changing its registered affice or registered agent, or coin, in the State of Flonda. | am farmitiar with, and accept

the ouligalinna of registered agert,

SIGNATURE

St e Bt G el d nan g A gt e naes L1 g T arplsakia TLTF Fegiy o Agurt g .

e o

21 ween et g NATE

' FILE NOW!!!FEE:IS $150.00"
p Afier:May 1, 2008 Fee Will Be8550. 00 oo
b Make Check Payable to Flonda Deparlmeni of Slate

9. Eleruon Camnagn Fnarcing $5.00 noy Be
Trust Furd Conteouton. "] © Added to Fees

16. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND MRECTORS N 11

THLF P O oyete s [ crange [ Aadition
HAME ROPPQCCIO, RONALD NAME R

STREET ADDRESS | 8846 FAITHFUL PL STREE? ADDRESS HONODNRATESY

sivstat | TALLAHASSEE FL 32309 SY-T- 2 3/ i0/08-00025-023 150,00

TITLE P 3 Desete TLE [JcCtange [ Adudion
HAME ROPPCCCIO, JODI HAME

STREET ADDRESS 8846 FAITHFUL PL STREFT ATRESS

SITY-51-7IP TALILLAHASSEE FL 32309 CHY-ST- 21k

TITLE [ paete e [ Change 7] Addition
FERAS HALAE

STREET ADDAESS STREET ALOHESS

CITY- 8121 R

LE T Deiete 1LE [ Crange [ Addibon
HARE P

STREET ADGRLSS STALET ADDRESS

CITY-8T-4P

GIry-3T-200

FITLE [ pe.cte TLE O Ghanis ] Aadision
HaME HEME

SIRELT ADURISS SIRELT ADDFESS

oIy ST 20 Gily-5T1- 210

1LE O elale THLE DOl change [ Addibon
MAME MNARE

SIRZET ADDRISS SIREET ADDRESS

Ciry-S1-21P CITY- 3120

12, | hereby certify that the information suaghed vath this fitng does not gqualfy fur the exemphaons contaned in Sechon 119, Flerdda Staiutes. [ urtner certify that the information
indicalzd on this report o aupplm"mlal repart iz frue and accurdle ana that my signaiure shall have the sanmie legal ctiect as of made under cath, that | am an orficer or direstur

af the corporaion or 1he raceiver of trusiee empewered 19 execute this report s required by Chapier 607. Florida Statutes: and that my name zppears in Block 10 or Bleck 13

if rhdm'm o7 on an artachment with an

SIGNATURE:

iress

ith all ulher likg empopere

o ALY L2

SIGNATURE AND TYPEENEHINIED NAME OF SIGNING OFFICER B@DIRECTOR

L zy Ay GEOLLFIPZ2

Clyiana Fnoee s



