2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 23,2007 08:00 AM|

DOCUMENT # P95000096756 Secretary of State
1. Entity Name
GENERAL PURPQSE CORP.
7>
Principal Placo of Business Mailing Address -
3884 TAMPA RD 3884 TAMPON RD
OLDSMAR, FL 34677 OLDSMAR, FL 34677 s
-| 04112007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE. o oo Aipied For
' oo 59-3367102 Nol Applicable
G ‘ K ‘, 5. Cerlificate of Status Doskad O gg'gimf:d"m"al

8. Nama and Address of Curront Registered Agent

f

304 TAMPARD DO NOT WRITE
OLDSMAR, FL 34677 o | lN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signature. typad or prinled nama of registered agent and litte ! applicabla (NGTE' Raglsterad Agant signatura required when rainstating} DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o '
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS | s
TIMLE D
NAME PFRENGLE, KENNETH

STREET ADDRESS | 3884 TAMPA RD
CITY-87-2IP OLDSMAR, FL 34677

::LEE | o , | UDE{DU@?EBESE‘
STREET ADDRESS Ser e T "3‘: Lo, ..'DE)”D%;’ aF=B017-

CITY-S1-1P S

17 150,00

v

TITLE
NAME

o s - DO NOT WRITE

STREET ADDRESS
CITy-51-219

o - . INTHIS SPACE

¢

MLE
NAME [
STREET ADDRESS ; ' e

CITY-ST. 2P ! S ca ey . "

mie
NAME ; .
$TREET ADORESS L '
Ciry-51-2IP '

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the recewver or frustae empowered 10 execute this report as required by Chapter 607, Flanda Statutes; and that my name appears in Block 10 or Block 1 if
changed. or on an attachment with an address, with ali other like empowered,

SIGNATURE: L i (L

SIBNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR Date Daytime Pnona 4




