2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 08:00 A

DOCUMENT # P95000002803 Secretary of State
1. Entity Name
THE 6P CORP.
Pringipal Place of Business Mailing Address
g!O D. HOPKINS 4015 SE 20TH PL gBO D. HOPKINS 4015 SE 20TH PL
01 1
CAPE CORAL, FL 33904 CAPE CORAL, FL. 33904

AN NG 0 A

02222007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =T Fopleg o

65-0545069 Not Applicabln

O $8.75 Additicnal

5. Cortificats of Status Desired Fae Required

6. Name and Address of Current Reglstered Agent

:\QE#QAQAESW%,ETFTANY BLVD #300 DO NOT WRITE
FORT MYERS, FL 33807 IN THIS SPACE

8. The abova namad entily submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Sgnature, lyped or prnled name of regisiared sgent and Iitle il appbcatie (NQTE. Ragisterad Agenl signature requirad when (snstatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fung Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE P
NAME HOPKINS, DIRK W

STREETADDRESS | 4015 SE 20TH PL #301
CITY-SI-7IP CAPE CORAL, FL 33904

TLE LON0MEERESD
HAME 03260730007
STREET ADDAESS
CITY-ST-70

0
-0t 150,08

TIILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-51-2IF

HILE

NAME

STREET ADDRESS
CiTy-51-21P

12. | hereby certify that the information supplied with this fiting does not qualily for tha exemptions containad in Chapter 1189, Florida Stalutes. | further certify that 1he information
indicated on this report or supplementai report is true and acsurata and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the raceiver or trusiee empowered ta axacute this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 il
changed. or an an attachmant with an address, with all other like empowered,
/ 3. 1%- 07

SIGNATURE: /O bJ +)00|du_--*

ltamturyinn N{Eu OR PRINTED NAMEDF GIGNING OFFICER OR DIRECTOR Daie Daytme Phone ¢

L)




