2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000058864

1. Entity fame
¥

T2P ENTERPRISES, INC.

Principal Place of Busingss

421 FLAGLER
ATTN: STEVEN M. LABRET
Ugw SMYRNA BEACH FL 32168

Mailing Address

421 FLAGLER
ATIN: STEVEN M, LABRET
DISEW SMYRNA BEACH FL 32168

2. Principal Place of Business

3. Mailing Addrass

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

R

Suite, Apt. #, ele. Suite, Apt, &, stc. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FEI Nurmber | Acotied For
59'3328628 Not A.,O'Oilf.‘&g'
e Country Zp Coutry B. Certificate of Staius Desired 3 $8.75 Additionai
Fee Requirgd
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
T | Name
%‘;F ?ﬂGiE%VEN MICHAEL Sireet Address {P.O Box Number is Nat Acceptable) -

NEW SMYRNA BEACH FL 32168

City

Zip Cede

FL

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 Blorida. 1 am famifiar with, afid accept

the obligations of registerad agent.

SIGNATURE - - - -
Sgrmature typed or padied name of rogstecad agent and e d aoploable (NOTE R agert sy sk 3} DATE
T ko e —~ -

- HLENOW‘!!FEE iS $1 50’09 - 8. Election Campaign Financing $5.00 May B
_ .- Alter May 1, 2006 Feé Will Be §550.00 Trust Fund Contrioution. £ Added to Fees
Make Gheck Payable to Florida Depaitmient of State |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 1
T P I Selete e [Clchange  [C1asie
e PESTINE, SHELDON NAb UInoons2n162 '
STRE RS 1300 N ATLANTIC st 05A72/06-B0085-193 150.0
CITY.ST-2IP NEW SMYRNA 8EACH FL 32189 Ciry-sy-2IP
s £ Oeiete ILE ] Change A
NAVE NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 21 QT -ST-2P
T e e =T 1Y I ST EUSPR , Dl Change | [ pay
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§1-28 CITY-57-7P
TITLE 1 Delete TTLE O Chamge 3 Adey
NAME HAME
STAEET ADDAESS STREFT ADDRESS
CTY.5T- 7 SITY- §7- 2P
TITLE O detete TILE [Jchange [ AH
NAME NAME
STREFT ADDRESS STAEET ADDRESS
oIy - ST-2P CITY-ST-ZP
TIE [ pelete TITLE 3 Change ] At
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-TP CITY-ST-2iP

12, | hereby certily that the information supphad with this fling does not qualify for the exe['nptions contained in Sectlan 118, Florida Statutes. | further cerify thal he injormation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or director
of the carporation or the recesver or trustee empowerad to executs ihis report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachmept with an agdress, with all other like empowered.
Y
SIGNATURE: _- Qg p

Yr )P  3%-3- Y6

$IGHATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIREGTOR

ﬂ—smfé

Datg Dayiime Phors #



