2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2006 08:00 AN
DOCUMENT # P98000034183 Secretary of State

1. Erity Name
SAM PUPELLD, JR. ENTERPRISES, INC.

Principal Place of Business Mailing Address
4019 SAN PEDRO WEST 4019 SAN PEDRG WEST
TAMPA, FL 33628 US TAMPA, FL 33629 US

AL A A

03112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o T b Apwed Fa

58-3506804 Not Applicable
. 8.75 Additonal
5, Certificate of Status Desired = Eea Req:m‘ec:

6. Nama and Addrass of curre_n_t Registared Agent

2015 ShN FEDRO WEST DO NOT WRITE
TAMPA, Fl. 33029 IN THIS SPACE

8. The above namad entity submits this statament for the purpose of changing its registerad office o registered agent, or baoth, in the State of Porida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - -
Signature, types ar printad narme of registerad agent and titta il applcatie. {NOTE. Registered Agent sighature raquired when reinstating) * DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign F:lnancing $5 00 May Be
After May 1, 2006 Fee will bo $550,00 Trust Fund Contribution. . Bl Added to Fees
10. 7 OFFICERS AND DIRECTORS | ) T T ’ T
T D ﬁUD[LEESE 1630 ' -
v PUPELLO, SAM JR 05/02/05-50144-010 150,00

STREET ADDRESS | 4019 SAN PEDRO WEST
CTY-ST-2IP TAMPA, FL 33628

TRLE

NAME

STREET ADDRESS
CATY- ST-2IP

nie
NAME

s DO NOT WRITE

e " — IN THIS SPACE

STREET AGDRESS
City-57-2IF

TmEe

NAME

STHEET ADDRESS
GiTY-ST-ap

TLE

NAME

STREET ADDRESS
CITY. 51-2IP

42. 1 hereby ceriify that the Informaticn supphed with this f E«;}E doas not qualify for the exempnons tontained in Chapier 118, Plorida Statutes. | further ‘sartify that the information
indicated on tgls report or supplgmental report is rue acsurate and that my signaturs shall have the same legal sifect as if made under cath; that | am an officer or director
of the corporation of th receivgf I trustoe empowered ko execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Bfock 10 or Block 111f
changed, ar on an attghment itAan address, with all other like empowered,

SIGNATURE: M Puleiio R, ot

0 TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Tale Daytima Phone ¥




