2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000089180

1. Entity Name

KUPPEL'S PROFESSIONAL SERVICES, INC.

-

FILED |
Apr 01,2005 08:00 AM
Secretary of State

Principal Place of Business
5032 20TH AVENUE NORTH

SAINT PETERSBURG FL. 83710

I — et Sl

h_ﬂaiiing Address

5032 20TH AVENUE NORTH
BAINT PETERSBURG FL 33710

I

Il NN

LI

2. Principal Place of Business 3, Maiiing Addrass
Suita, Apt. #, eto. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
City & Siate - = Cily & State 4, FEI Number Applied For
. - ] ] 759'37538419 Not Applicable
ap Country ap Country 5. Certficate of Status Desired [ 98-7D Additional
- . o Fee Required
6. Name and Addrass of Currant Reglistered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER

343 ALMERIA AVENUE Street Address (P.Q. Box Number is Not Acceptable}

CORAL GABLES FL 33134 H e

City Zio Code

P FL

8. Thea above named entity submits this statement for the purpose of changing it-s"registe(ed offica or registerad agent, or both, in the State of Florida. | am farniliar with, and accsp‘l”
the obligations of registered agent.

SIGNATURE

(NOTE Regrslerag Agent signatute requited when @mstaung)

Signature, typed of prntid nema of ragistarad agent ard ttle i applicable DATE

FILE NOWY FEE IS $180.00 . ...
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, ~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Detete TiLE - - [ change 7] Addition
NAME KUPPEL, ROBERT P WAME 7 4{,1[:}]5@89?‘95%%%?& 20

STAGET ADDRESS | 5032 20TH AVENUE NORTH STRET ADDRESS ela 150,00
oY-s1-2P | SAINT PETERSBURG FL 33710 s B

HiH 2 Delete e Jchange [ Addiion
NAME NAME

SYREET ADORESS STREST ADDRESS

CIry-87-2IF . - CITy-s1-2IF

g ) palate iy [CFChange [ Addition
NAME NAME

STREET ADDRESS STRELY AGDBRESS

CIy- ST-2ip __Jomsiae

TILE 3 potete §iLE [T Change [ Addition
NAME NANE

SIREET ADDRESS STREET ARDACSS

CiTy- 51-2° L CHv-§1-2P '

FITLE ] selete HiLE [ Change [ Addition
NAME MNAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP . Cay-Si-ap i
e O pelete e I change [ Addition
NAME HAME

STREET AODAESS STREET ADRESS

CITY-57-2IP B CITY-§7-2IP

12. | hereby certim that the information sugplied with this filing does not qualify for the exemption stated in Section {18.07{3)1}, Flotida Statutes. | further cerbty that the information
Indicated on this teport 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 officet or director
of the corporation or the receiver or trustee empowered to executa this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: __ s
SIGNATURE AND T D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

727-3G3-

Caytma Phone ¥

Pals




