2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2007 8:00 am

DOCUMENT # P96000089867 ecretary of State
CONREPTS EAST INC. 04-23-2007 90278 027 ***150.00
Principai Place of Business Mailing Acdress
1893 SPUR LANE 1893 SPUR LANE
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
R R e U0 A C S
55/ FRONT RID&E DR 55) FRONT RiDeE D
Suite, Apt. #, etc. Suite, Apt, #, etc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
MORRISYVILLE ANC NoRRISYVILLE NC 59-3409953 Not Applicable
Zi927 5L Country Zip 27520 Country ~ 5. Certilicate of Status Desired | fi'gg,ﬁ:ﬂﬁma;
6. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent
Narme
WAGER, NANCY M MitHHEL S. VINCENT
1893 SPUR LANE Street Address (P.O. Box Number is Noi Acceplable)
PALM HARBOR, FL 34685 Zipe DRewW ST- STE /02
Y leaRwATETL FL |2555 o

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, ar bolh, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.
SIGNATu:E 7!MM Micttarr S Vineea T~ 5/23 /9 7

S{gnalum‘ ypad or printed nama ol registerad agent and utle if appiicable {NQTE: Registared Agenl signature required when reéinstating) DaTeE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F'inancing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8 Added o Fees
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PT i T Delete THLE PRChange I Additon
NAME WAGNER, NANCY M NAME
STREET ADDRESS | 1893 SPUR LANE STREET AODRESS | S5/ Fr2oNT 106 & DA
CITY-S7-21P PALM HARBOR, FL 34685 CITY-51-21F /”PMIS VieLE NC 2-75-6 0
TITLE S O pelete JITLE [ change ] Addiiion
NAME LUTZ, TAMMY NAME
STREET ADDRESS | 1313 SILVER WIND AVE STREET ADDAESS
Cry-st-21p HENDERSON, NV 89012 GITY-ST-2IP
THLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP GITY-§7-21P
TITLE 1 pelete TITLE - \ R ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2P
TITLE O vetete TLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o [ Delete TITLE ' I cChange  [C] Addition
NAME K . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rgceiver or trustee empowered to execule this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an a{ nt with an addr with all clher ke empowered.
%Mm:y M. WAHEER 919 -4/48 248

SIGNATURE AWED OR PRINTED NAME oz’y&mc OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

Fivd




