FILED
2008 PO NNUAL REPORT T 1ON Jan 22, 2008 8:00 am

DOCUMENT # P07000009415 Secretary of State
1. Entity Name LR e ok ok
KARPO INCORPORATED 01-22-2008 90076 032 150.00
Principal Place of Business Mailing Address
2694 BRATTLE LANE 2694 BRATTLE LANE
CLEARWATER, FL 33761 CLEARWATER, FL 33761
T S MG WARRIT RYRG
Suite, ApL. #, elc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
38-3759437 Not Applicable
2 Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Adcdress of Current Registered Agent | 7. Name and Addresa of New Registered Agent

Name
RUTZ, CHARLES
2694 BRATTLE LANE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33761

City FL | Zip Code

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

SIGNATURE
Signature. typed of printed name of registeren pgent and litke il appiicable (NOTE: Regrslered Agent signatut required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD [ Delete TILE [ Change  {T] Addition
NAME TAYLOR, LAURA NAME
STREET ADORESS | 55 BENNETS BRIDGE ROAD STREET ADDRESS
CITY-ST-2IP SANDY HOOK, CT 06482 CITY-ST-2IP
e vD [ Deiete TITLE O change ] Addition
NAME KARPOWICH, JOHN NAME
STREETADDRESS | 29 ELLSWORTH STREET STREET ADDRESS
ciTy-s1-ZiP TRUMBULL, CT 08611 CITY-51-2iP
TITLE TD O pelete e Olchange [ Addition
NAME KARPOWICH, DANA NAME
STREET ADDRESS | P.O. BOX 99 STREET ADDRESS
CITY-ST-2P ASHFORD, CT 06278 CITY-5T-2IP
NLE sD O petete TITLE O change [ Addition
NAME VERELLEY, DARIA NAME
STREET ADDRESS | 512 OLD SHERMAN HILL ROAD STREET ADDRESS
CITY-ST-2P WOQODBURY, CT 06798 CITy-51-2IP
TE D [ Delete TTLE [Jchange  [J Acdition
NAME KARPOWICH, MATTHEW NAME
STREET ADDRESS | 59 WOODHAVEN DRIVE STREET ADDRESS
Qry-S1-21P TRUMBULL, CT 06611 CITY-ST- 2P
TITLE 1 Dejete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oliY-ST-2P CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. { further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

/
SIGNATURE: =< finf [~ 8-0F 203-252-836Y

MNA@!E AND TYPED OR PRNTED?‘?DF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #
| S



