FILED
2008 FOR PROFIT CORPORATION - Mar 03,2008 8:00 am

ANNUAL REPORT S ¢ t Ciat
DOCUMENT # P06000157625 ecretary ol dtate
03-03-2008 90208 020 ***150.00

1. Enlity Name

POPE MACHINE SHOP, INC.

Principal Frace of Business Mailing Address .-

99 W. JACKSON ST. 99 W. JACKSON ST.

APT #1 APT #1

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 .

S TS0 I U COABIEAR B I AR
— —

103 W) Jackso ST /03 W Jockson ST

Sulle, ApL #, 8¢ Suile, Api. #, etc. 02252008 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEFNumbsr Applied For
KissimmEE F C Kissmmels F L 59-3520075 Nt Applicable
BZIZ ¢ COLCTVS gz}?q' { CD&NE’S 5. Cerliticate of Status Desired | Ei‘;esc‘ﬁ?:;”“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— R Mame .- — —_—
DIAZ, RAFAEL SR
13256 GLACIER NATIONAL DR Stragl Address (P.O. Box Number is Not Acceptahle)
APT 5207
ORLANDO, FL 32837
Ciy FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered cttice or regisiered agent, or bath, it the State of Florida. | am familiar with, and acgept
the obligations of registered agent.

SIGNATURE :
) _-'; Signatuns, yoed o TEred Aame ol repistured apeal sng e | apokcal, INDITE; Bugisie od Agent 9:gniatune el od when reristuting) DATE
FILE NOWIH' FEE IS $150.00 9. Elaclion Campaign furmhcing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
P [ cetese e [0 Change (1 Additisn
DIAZ, RAFAEL SR HAME

1 apcaess | 13256 GLACIER NATIONAL DR, APT 5207 SIRLET ADDRESS
CITY-SI-4i¢ ORLANDOQ, FL 32837 CITY-SY- 2P
THiLE v O petere 1ILE [ Change ) Addition
HAME RIVERA, YANIRA HAME

[ aDoHess | 13256 GLACIER NATIONAL DR, APT 5207 STRLLT AIDRLSS

i ORLANDO, FL 32837 CllY-5- 217
L ] Delets s [ Chenge [ Addition
HAME HAME
STREET ADDRESS STRLET ADDHESS
CITY-S1- 4P ITY-5T- 738
WLk [ setete 1114k 3 change [ Addilion
HAME HAME
STALET ADDRESS . STRLET ADDHESS
CIiY-51-4f Cy-5T-2i7
ikl [ Deiets IHE ] Charge [ Addition
HAML HaML
STAEET ADDAESS SIHEET ADDRESY
Sity-51- A8 oiy-51-219
e [ Detete TILE [ Change  [] Addition
NAME NAME
STREE | ADRRESS STHEET RUDRESS
oiry-51-4F ClY-51-2#

12, | hereby certify thar tha inforrmation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport ar supplemental repor is true and accurate and thal rmy signaturs shall have the same legal sBect as if made under oath: that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and. that my name appears in Block 10 or Block 11 il
changed, or on an atlachment with an gAdrpsg. with all other like empowerag.

SIGNATURE: - o7/ -' oa/;zs/ov

S.d)ﬁmymrXpr) OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Tzyime Pronn &

VN




