2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2007 8:00 am
DOCUMENT # P98000089180 5 Secretary of State

1. Entity Name
KUPPEL'S PROFESSIONAL SERVICES, INC. 03-29-2007 90033 025 ***150.00

Principal Place ol Business Mailing Addross
5032 20TH AVENUE NCRTH 5032 20TH AVENUE NORTH

T T H““III "' ml”lm ||‘“ ||m ““‘ “m ‘IHI ‘Im "“‘ ‘I‘“ II“"‘ H ‘ll‘

2. Principal Place of Business - No P.O‘ﬁox # 3. Mailing Addross
10300 75 Streel | JOR0 75 Sheef
Shite, Apt. #. ctc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cj State Ci tale 4 4. FEI Number Applied For
g'&-Qﬂ’n/lu.Qﬂ E/ F24) (/\,\_,O_ﬂ f- 59-3538419 Not Applicable
Zip Country Zip i Countr . £8.75 Additional
3 3 ‘7 7’7 {)_S //4 '33 777 JK% 5. Cerlificale of Stalus Desired (] Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Mame
AMERILAWYER -
343 ALMERIA AVENUE Sireel Address (P.O. Box Number is Nol Acceplable}

CORAL GABLES FL 33134

City FL | Zin Code

8. The'above named entily submils [his siziement-forthe purpose of cnanging its regislered office or regisiered agenl, of bolly, in the Stale of Florida. | am lamiliar with, and accent
the obligalions gf ragj ageni,) ..
Y

~7 =
SIGNATLU ] - . — T
gRature, MH"IED V\?Ke of regrsterea Er and e ¥ appiRe [NOTE- Registerec Agent signaiure required wnen ramslatiog ) DATE
FILE NOWI FEE |S. $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wiil Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Departiment of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
T PSTD O elete I [JChange [ Addition
NAME KUPPEL, ROBERT P NAME
siree 1 AopRess | 5032 20TH AVENUE NORTH STREET ADDRESS
crv-s7-zp | SAINT PETERSBURG FL 33710 oITY-$1- 2P
Tl [ oetete Ine [ Change [ Addition
NAML . NAME,
STREET ALDRESS SIREET ADDRESS
CITY-81-7iP olly-s1-2p
L [ pelete TIiE O change [ Addition
AL NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2tP CTY-ST-2IP
HILE [ petete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY ST-7IP
TiF O Deiete TIILE ' [ crange [ Addition
NAMF NAME
SIRLE) ADDRLSS STREE | ADDRESS
CITY-87-2p CITY-ST-ZIP
TILE 3 petele TIME [Jchange [ Addilion
NAME KAME
SIREE T ADDRESS SIREET ADDRESS
CITY-1-2IP CITY-ST- 2P

12. 1t hereby certify thal the informalion supplied with this filing does not qualify {or the exemplions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate.and that my signature shall have the same legal affect as if made under oath; that I am an officer or direclor
of the corporalion or the receiver or trustee eampowered o execule this report as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an?hmcnl with an addrass, with all other like empowdidd

SIGNATURE: A g 2 3,500

'SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phane ¥




