2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

el ¥
DOCUMENT ¥ Ps5000058864 Apr 25,2007 08:00 Al
1. Enlily Name S
ecretary of State

T2P ENTERPRISES, INC. ry
Principal Placc ol Business Mailing Address
421 FLAGLER 421 FLAGLER
ATTN: STEVEN M. LABRET ATTN: STEVEN M. LABRET
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suito, Apl #. elc Suile, Apl. #, ¢lc 15t MOORE CR2E034 (10/06)

Cily & Slalc City & Stale 4. FEI Numbor _ Applied For

59-3328628 Nol Applicable
Zip Country i Couniry 5. Cerlificate of Status Desirod [ ?i‘gfql';?;dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LABRET, STEVEN MICHAEL
421 FLAGLER Sireet Aadress (P.C. Box Number is Not Accepilable)

NEW SMYRNA BEACH FL 32169

Cily FL Zip Cede

8. Tho abovo named entily submits this slatemont for the purpose of changing its registered office of registorad agenl, or both, in the Stato of Florida. | am familiar with, and accept
lho obligations of rogistored agenl. | .

SIGNATURE

Sgnature, typed o ornled name of registered agent and Lile i apphcable. [NOTE: Regstered Agenl signalure roquired when remslaling) ORTE

FILE NOW!I FEE IS $150.00 P
o 9. Eleclion Campaign Financing  $5.00 May Be
<+ . After May 1, 2007 Fee Wil Be $550.00 - = ~—Trust Fund Contribulion | [J ___Addedto Feas
. Make Check Payable to Florida Department of State i .

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 1

It P 3 pelete i . [ Crarge [ Addinen |
i PESTINE, SHELDON NAME !
STRETADDRFSS | 1300 N ATLANTIC SIREE] ADDRLSS

ClY-$1-2p NEW SMYRNA BEACH FL 32169 CHY-SE-2IP HU“DDH?E]‘[B L)

TIIE 1 pelete TN i:.gl,"‘{ IU? BiJI ‘b "Ucﬂdh}aﬁgé—“-i [ Addition
NAMI. HAME

STRLCE] ADDRI $3 STRIE ADDRESS

CHy-$1-2p CITY-ST- 2P

i ] Dolete m; [ charge [ Addilion
NAME NAME

STRELT ADDRE 5% STREET ADDRLSS 3 ) _

cysear T | T - : T CITY- ST-71p

Tt 3 Dotete TIlE ’ [Jchange [ Addilion
MAME NAME

SHETT ADDICSS STREET ADORESS

CITY-51-710 GITY- $1- 2P

mir ] pelere mir [ change [ Audition
NAKI NAM.

SIRELT AN 58 SIALTT ADDRESS

CIrY-51-/1P CITY-51-2IP

TIE 1 Delete THILE [ change  [I Addition
NAME . NAME

STRIET ADDAI 55 : STREET ADDRESS

GITY-s1-7IP CITY-SI- 2P

12. | horaby corlify thal the information supplied with this filing does nol qualify for the oxomptions containod in Section 119, Florida Statutos. | further certify that Lhe information
indicalod on this repert or supplomontal report is true and accurate and thal my signature shall have lhe same Iec?al alfect as if mac under calh; thal | am an officer ar direclor
ol lhe corporation or the recaiver or trustee empowared o executo this roport as required by Chaplor 807, Florida Statutes: and that my namo appears in Block 10 or Block 11
il changod, or on an atlachmenl with an address. v all othar like ompowcered

SIGNATURE:,M«/ I Sk ol [flrzrie e ‘f/ /07 )’é’é"ﬁ?’f%j’

SIGNATURE AND TYPED Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurog Phone #




