_2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 20,2007 8:00 am

DOCUMENT # P95000063766 ecretary of State
1. Entily Namo 04-20-2007 90096 033 ***150.00
KOKOPELLI MOTOR COMPANY, INC.
Principal Place of Business Mailing Address
711 CONFEDERATE CT. PO BOX 6592
e e Hll“ll”’l ‘l‘l’ll”“l”l "mllm |I”| |”|| m” ’"‘"ml |mm " |||)
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
8269 Barrod FARmMS RBouLevadh F.0. Bax 51285
Suile, Apl. #, elc. Suile, AplL #, clc. 15t MOORE CR2E034 {10/06)
City & Slate City & Slale 4. FEI Number 59-3341211 Applied For
SARAS0TA fu SoeasotA T >33 Not Appiicable
Zip Country Zip Counlry - . $8.75 Additional
34240 US A 20023, . 033 USA 5. Certilicate of Slatus Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BAIN, CLARENCE D 1li

711 CONFEDERATE COURT Sireet Address (P.O. Box Number is Not Acceplable)
GULF BREEZE FL 32561 5209 "3anrod FAams Govuevazn
City Zip Code
SARASITA FL | 244240
" 8. The above named »' mils this sialement for the purpese of changing its registered office or regislered agent, or bolh, in the State of Florida. | am famiiar with, and accept

/41 Hod 377

Sgnalure, yped of prnfea name of registared agen| and 1le ¢ applicavie. (NOTE Regsiered Agem skhaluse teauited when reinslating) CATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

T P 1 polere s Cdthange  [] Addition
NAME BAIN, CLARENCE D Il| NAME

$IRLET ADDRESS 711 CONFEDERATE CT. SIREE | ADDRESS %?_ (9% 8A nyo PJ 'FA"‘ZMS \30\) LE\IA Zn

civ-si-ne | GULF BREEZE FL 32561 ¢Iry-St e SARASOTA |, FLu 34240

e [ pelele s [ change [ Addition
NAME NAMH

I ADDRESS SIPEI T ADDRESS

CHY-S1-71P CITY S1 2P

{1y [ pelete it [ change  [J Addition
NAMF Napt

SIREET ADDRESS SIREET ADDRISS

CHY-ST-7IP ey s ap

TiE O Delele i O change  [J Addilion
NAME NAMI

SIREE] ADDRESS SIRIL | ADDR 55

CIY-ST-ZIP eIy 81-4p

ME [ Detete i [ change [ Addilion
NAME NAME

SIREET ADDRESS SIREE| ADDRI $$

CITY-S1-ZIP cily §1-2Ip

NIRE O oelete nu [CIcChange [ Addilion
NAME NAME

STREET ADORESS SIREE) ADDRE $S

CIY-ST- 2P Iy s1-21P

12. | hereby cerlify that the information supplicd wilh this liling does not qualify lor the exemplions contained in Seclion 119, Florida Statules. | lurther certify that the inlormation
indicated on this report ar supplemental reperl is true and accurate and thal my stgnature shall have tho same legal effect as if made under oath; that | am an officer or_direclor
of the cerporalion or the receiver or lruslee empowered to gxecule this reporl as required by Chapter 607, Florida Slaiutes; and that my name appears in Block 10 or Block 11
it changed, or on an allach L v n address, with all other fke empowered.

SlGNATURE ggﬂ—/// =5 H10 -a7) 44 L-312. ‘-{‘7‘-{8

AT&RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Line Dyt ey e K




