2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AV

DOCUMENT # P28000034183

1. Entity Name

SAM PUPELLO, JR. ENTERPRISES, INC.

Secretary of State

Mailing Address

4019 SAN PEDRO WEST
TAMPA, FL 33629 US

Principa! Place of Business

4019 SAN PEDRO WEST
TAMPA, FL. 33629  US
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04162008 No Chg-P CR2E034 (11/05} |

4. FE| Number Applied For
59-3506804 Not Applicable

5, Certificate of Status Desired d $8.75 Aaditionat

Fea Raquired

6. Name and Address of Current Reglstered Agent

PUPELLO, SAM IR
4012 SAN PEDRO WEST
TAMPA, FL 33629
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8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in tha &

the abligations of ragistered agent.

SIGNATURE

tate of Florida. | am familiar with, and accept

Signalura, typed or printed name of registered agent and Lia il appicadia.

(NOTE: Regisiered Agent signatura required whon rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIII FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00

$5.00 May Be

£]  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE

NAME

STAEET ADORESS
CITY-8T-ZIP

D

PUPELLO, SAMJR
4019 SAN PEDRO WEST
TAMPA, FL 33629

TILE

NAME

STREET ADDRESS
Cirv-8T-2IP

TITLE

NAME

S1AEEN ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information suppkegd with this fiing doaes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
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
tee gmpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

indicated on this rapo
of tha corporation or th
changed. or on an atiac’

SIGNATURE:

r supplements
eceiver or tr
’; qt with p

. with all other like empowered.

/¥
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/ SIGNATURE ANC 'rvreo ojmmn FAME OF 8)GNING OFFICER OR DIRECTOR

4

Date Daylime Pnona #




