FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AV

ANNUAL REPORT i Secretary of State
DOCUMENT # P980000981510 KA

t. Entity Name

P.P. G. INC.

Principal Place of Business Mailing Address

3210 S. DALE MABRY HIGHWAY 3210S. DALE MABRY HIGHWAY
TAMPA, FL 33629 WS TAMPA, FL 33629 US

AU AAAT R

04282008 No Chg-P CRZE034 (11/05)

‘DO NOT WRITE IN THIS SPACE e M—

59-3540716 Not Applicabia

$8.75 Aaditional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registerad Agent

gzuiléEss.gii.\gluLklgyv HIGHWAY : DO NOT WRITE
TAMPA, FL 33629 ‘ IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registarad agent. or both, in the State of Flarida. | am familiar with, and accapt
the cbligations of ragisterad agent.

SIGNATURE

Signature, typBa or DHnec name of reqistédsd agent ang itle il appucabis (NQTE- Ragiatared Agant signaturs raguired #neh reinstating} .- - DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be S e T BTN
Aftor May 1, 2008 Foa will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. QFFICERS AND DIRECTORS —I
nLE PRES
NAME GILLESPIE. WILLIAM

BN ol -
1=l b 13
STREET ADDRESS | 3210 S. DALE MABRY HIGHWAY L
CITY-5T-2IP TAMPA, FL 33629

TILE

NAME

STREET ADDRESS
CiTy-s1-210

TILF
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2iP

TIILE

NAME

STREET ADDRESS
CITY.51-21

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby cerlily that the information supplied with this (iling doas not quality for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this report or supptemental report is true and acturate and that my signature shall have the sama legal elfect as f made under oath; that | am an oficer or director
of the corporation or the receiver or trustee empowaerad 10 execule this report as required by Cnapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : /5/?{//% 5L 7%

ND/fYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Daytrme Prone ¥




