2006 FOR PROFIT CORPORATION FILED
J— ANNUAL REPORT - Apr 20,2006 08:00 AV

DOCUMENT # P95000002803 Secretary of State
1. Entity Name

THE 6P CORP.

Principal Place of Business Mailing Address

C70 . HOPKINS 4015 SE 20TH PL {?Z’IEJO D, HOPRINS 4015 SE 20THPL

3 1

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

O R A

02112008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PR==Topee AOPIF

65-0545069 Nat Applicatie
5. Certificate of Status Desired [ ?i-;fqg:’:;”m'

6. Name and Address of Suwrrant Raglstered Agent . .
WILLIAMS, MARK
12613 NEW BRITTANY BLVD #300 DO NOT WR'TE
FORT MYERS, FL. 33907 'N TH!S SPACE

8. The above named enfity submits this statemant for the purpose of changing its reglstered office or registered agent, ot both, in the State of Florida. | am familiar with, and abcept
- the obfigations of registered agent,

BIGNATURE

Signatura, typad o pravied sanve of regisiered £3ent and title if epplicakle. (NOTE. Regrslered Agent signitura requited when reinstating} 'DATE
FILE NOWH! FEE IS $150.00 I 9. Election Campaign Flnancing $5.00 nay Be
After May 1, 2006 Foa will be $550.00 I Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS ]
TILE P
KAME HOPKINS, DIRK W
STAEETADDRESS | 4015 SE 20TH PL #3201
CiTy-ST- 2P CAPE CORAL, FL 33804
’ S UE000s1 9288
TILE =
NAME Oh/02706-B0047-022 150, 0
STREET ADDFESS
CITY-ST-2P
TITLE
NAME

iy DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TLE

NAME

STAEET ADDRESS
Ciry-sT-2IP

THLE

NAME

STREET ADDRESS
CiTY.57- 257

12._lhereby certig_that the infermation supplied with this filing does not quaiify for the exemptions containad in Chapter 119, Florida Statwtes. | further certify that the informiation
incicated on Whis report or suppiemental report is true and accurate and thar my signature shall have the same legal effect as if made under aath; that | am an cificer or director
of tha corporation or the receiver or trustea empowared to exacuts this report as required by Chapter 607, Florioa Statutes; and that my name appears in Black 10 or Blagk 11 if

changed, of on an atiachmant with an address, with aff other fike empowered,
A.1.00 A28, 7004

SIGNATURE: /BQW- \~J HDP‘UM—-—-' ) e dll

smmWn OR FRINTED NAME 8F SIGNING OFFICER OR DIRECTOR Date




