2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 03,2006 08:00 AM

DOCUMENT # P98000069391
1. Eniity Nama , Secretary of State
SHAPPY INSURANCE, INC.,
_l;'-ri-n-cl—p—al“PJace of Business Mailing Addrass
520 E. TARPON AVE, 520 £ TARPON AVE
TARPON SPRINGS FL 34889 D-1
prormeo R e LU
2. Prncpal Pace of Business . - 3. Maling Address
Sulta, Apt. #, etc, - Suife, Apt B, elc. ’ 1st MOORE CRZE034 (10/05}
| Ciy & Stae City & State 4, FL) Numbe Apphed Fc
Y Bg-3592112 FM Appic.
Zip Country Zp Country §. Certificate of Status Desired 4 $8'75 ﬂgddﬁiona]
Fee Required
§. Name and Address of Curren] Regislered Agent T N 7. Name and Address of New Registered Agent o
Narne
WATERS, WILLIAM A i Strest Address (F.O Box Numbar is Ngt Acceptatle)

3165 N. MCMULLEN BOOTH RD #D-1
CLEARWATER FL 33761-2020

City FL ’ Zip Cods

&. Tha above named entdy submils this statement for the purpose of changing its regisiered office ar regisiered agant, or bath, in the Stale of Flosida. |am famihar with, and ace:
Iha cbiigatons of registesed agent.

SIGNATURT

Cighature, lyped 0 praden name of refrstennd agent and ube 4 acplcaltie (NOTE: Requsterad Agent signiat ra rasrircd whes tensiabig) DATE
FILE NOW!! FEE IS 5‘50'9‘1 IR 9. Clection Campaign Financing $5.00 May !
After May 1, 2006 Fee Wil Be $550.00 . .. Trust Fund Centbution.  £1 Add
NN TIRRE . lod to Faes
Make Gheck Payable to Florida Deparimen! of State |
10. OFFICERS ANC CIRECTORS 11, __ADDIMIONS{CHANGES TO OFFIGERS ANO DIRECTORS IN 11
TE D [T Deiege THLE e [Jchange  {JA
Nt MURREY, GREGORY K ' A . UD00004BRT0S
STREET ADRHLSY | 2440 SANDY PLAINS RO BLDG 5 T B SR ADRESS U’hﬂl 1-""05 “313!]?.5*&?2 iﬁﬁ. ﬂﬂ
ciry-st-ge MARIETTA GA 30066 ’ CITY- Si- &P
TE D £ petete TiteE ClChmge ]
NAME WATERS, WiLLIAM A TII N HAME
STREETADDFESS | 520 E TARPUN AVE STREEY ADDRESS
COTy~S5- 2P TARFON SPRINGS FL 345889 ’ Gii¥-8T-2iF
Tt T L} Datete HIE d Crange [T A
RAME MAINI, KEITHH o NAME
STREET ADDRESS {2440 SANDY PLAINS RO BLOG 5 STRELT ADDRESS
Y- st-op MARIETTA GA 30066-0140 . CIry-87- 4P o
e T Detets e Oltrmge [Jaem
NARE HAME
STAFE] ADDRLSS SIREET ADDRESS
TIY-51-2P City-St- ze
TitE T netets mee [Ferange &
NAME NARE
STRLET ADBRESS SIREET ADDIESS
Y-S5 -TF CiTY-ST-1IP
ue 71 atote (U [ Change T Ay
NAME NAME
STAEET ADDRESS : STRSLT ADDIESS
CEy-§i-Ip CITY-ST- 1P

12. Mhereby certdy that the information supplied with ths fling does nol qualify for the exemptions cartamed in Section 114, Forida Stalules. § further certlify that the informalan
maicated on tivs repoct or supplemental reporft is true and accurale and hai my signature shall have the same Ieé;al ettect as if made under oath, that { am an officer or direcior
of the corpuration or the regelver ar trusted ampowered (0 execuse this repon as required by Chapter BG7, Florida Statutes; and that miy name appears in Bleck 10 or Block 41

if changeg, or on an attach, t witllean address, with all other like empowered.
SIGNATURE: % KEmIl N 1o mo ¢ forgmaseon - Bfaoloc  TV0 17,9978




