2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - - Feb 02, 2006 8:00 am

DEO_CNUIVIENT # P98000036335 Secretary of State
1. Entiy fame 02-02-2006 90077 010 ***150.00
RICHARD P. POPP, INC.
Principal Place of Business . Mailing Address
313 SOUTH HOWARD AVE, . 3408 W BAY VIETA AVE
AR L
2. Principal Place of Business 3. Mailing Adarass
IY00 1L a VisTA By VISTYW
Suite, Apl. #, etc. Suite, Apt. #, eic. 1st MOORE CR2EC034 (10/05)
City & State City & State 4. FEI Number Applied For
T‘q P FL— 22-3259689 Net Applicable
D.ZBID\.D " ,j?‘irﬁ Poxote] Zip Country 5. Centilicate of Status Desired O gg‘gigf‘:ém‘"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5408P5P,GTJ?_ELOF MEXICO DR Street Address (P.0. Box Number is Nol Accepiabie)
LONGBOAT KEY FL 34228
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. T am familiar with, and accept
‘the gbligations of registered agent.
S
SIGNATURE

Signature. typed or praited name of registered agenl and e | applicatie (NOTE Registored Agent signature réquinad when ienstating) DATE

FILE NOWIN FEE'IS $150.00., ..
" After May 1, 2006 Fee Will Be $550.00 i
_Make Check Payabie 10 Florida Department of State: -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ <Change [ Addition
NAME, PQOPP, RICHARD n NAME
STREET ANDRESS MadO-BIACBANHETAAYE 3o Q) "J- { STREET ADDRESS
.CiTy-8T-2F | TAMPA FL 33611 J1eTAa  Ave CITY-5T-2IP
TE 7 Delete TITLE . O Ctange [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TLE 3 oetete THILE [ Change [ Addition
NAME NAME - _
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P . CITY-ST-2IP
TILE [ pefete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CIy-ST- 7P CITY-57-2P
TTLE [ Delete TLE {Jchange 7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
LE 3 palete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP " CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the inforrmation
indicated an this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslegempowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, ar on an attachment with an &ss. with all other like empowered. %/) 63} —
A hsbe ApILY|

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pate Daytimo Phone ¥




