2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000030885

1. Entity Name

- P

PETER G. REPPUCCH, P.A

FILED
Apr 20,2006 08:00 AN
Secretary of State

Principal Place of Business

4042 OLD TRAIL WAY
MAPLES FL 34103

Maiing Addrass

4042 CLD TRAIL WAY
NAPLES FL 34103

ARG MmN

2, Principal Place of Business 3. Mailing Acichess
Suide, Apl. #, aic. Suite, At ¥ elc tg1 MOORE CR2E034 {10/05)
"~ Ciy & State City & State 4, FEI Number T Appied For
7 - 65-0484476 Nor Aoploat
Count Counir it
Zip iy Zp ountry 5. Cortficale of Status Desied ~ []  90+7 9 Additioral
Fee Required
§. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

REPPUCCI, PETER G
4042 OLD TRAIL WAY
NAPLES FL 34103 — - —

| City

FL ' Zip Coge

8. The above named eniity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famitiar with, and ::;:;;5

the obligationi:@szered agent.
SIGNATURE ,&ZZ; g.: éﬁw {//:’{/o (=
odTE

Signatdre, sypadd or prmer name ol iegstered agent and litie i anphcabie

(NOTE Regstored Agent snalure requred when irinslatng)

FILE NOW!!! FEE IS $150,00°
-~ After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Departmient of State |

8. Election Campaign Fnancing $5.00 May I
Trust Fung Contribation, {3 Added to Fees

10. OFFICERS AND DIRECTORS 1. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P L1 Celete T O Change [ At
NAWE REPPUCCI, FETER NAME

STREET AUDRESS | 4042 OLD TRAIL WAY STAEET ADDRESS

Um-s1-2F JNAPLES FL 34103 CITY-57- 2P

mE T pelete TIE OOnonS2034 ] Change A
BANTE NAME % s eyl B

A i 05/02¢06-B00R3-021  150.00
CITY-ST-2IP CiTy-87-2ip

WILE { Detete [Ei13 TJChange T Adas
NAME NAME

STREET ADORESS 3TALET ADDRESS

{ITy-5T-2P LInY-S1-2

e O veete TILE D Change pers
KANE NAME

STREET ADDRESS STREET ADGRESS

CITY-51- 2P CITy-51- 2P

ITE O petete TLE 7 Changs D At
NAME NAME

STREET ADBRESS STREET ADDRESS

GIFY-ST- 7P Y. ST. 2P

e 3 detete TLE O Change 3 Acn:
HAME NAME

STREET ADDRESS STREE] ADDRESS

GIFY-ST- 2P CITY-S1-TF

12. 1 hereby cerrly that the mformation supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Staiutes. | further ceriify that the information
indicaied on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mada under oath, that | am an officer or direcia
of the corporaton or the recewver or trustes empowered 10 execute this repor! as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other jike empowerad.

sianarone: % 5 Lopece | Peber @ Reppocc _u-1on 2% 5754




