+..2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
NAAPAP ENTERPRISES, INC.
Principal Place of Business Mailing Address
“x FR31
N it o,
3arec
| 2 UAS
2. Principal Place of Busineds T No PO Bors € ] 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appiled For
59-3222368 Not Applicable
Zip Country Zip Country " . 58.75 Additional
5. Cenrlificate of Status Desired [ Foo Required
6. Nama and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

PITTMAN, NAPOLEON

760 BORDERS ROAD Street Address {P.Q. Box Number Is Not Acceptable)

WEWAHITCHKA, FL 32465

City

FL | Zip Code

8. The above named entity submits this siatement 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, yped of ponted name ol regisiared agen! and utle it applicable (NOTE: Regisierad Agen! sigrature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributior. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O velete TITLE [ Change [ Addition
NAME PITTMAN, NAPOLEAN NAME
STREEY ADDRESS | 760 BORDERS ROAD STREET ADDRESS
civy-g3-zip WEWAHITCHKA, FL 32465 CIry-$r-71P @"
TITLE vs [ pelete TILE i {Jchange [ Addition
NAME PITTMAN, PHYLLIS A HAME
STREET ADDRESS | 760 BORDERS ROAD STREET ADDRESS
CITY-ST-ZIP WEWAHITCHKA, FL CITY-§7-ZiP
TITLE AD [ Deiste me B cange [ Addition
NAME PITTMAN, TIMOTHY N NAME
STREET ADORESS | 760 BORDERS ROAD SIREET ADDRESS ' 15%95—%}_0':1' 1343163
CITY-ST-ZP WEWAHITCHKA, FL 32465 CITY-ST-2P ! O14--007  *#] 50.00
TITLE 3 octete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CIry-§1-21P
TITLE O peiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-$T-219
TITLE 1 peete TLE [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ait other ke empowered,

SIGNATURE:

SIGNATUREZAND THRERGR-

TED NAME QF 2IGNING OFFICER OR DIRECTOR

T -l =T

Daytre Phone #




