2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # 573687 Feb 09, 2006 08:00 AN
- Eyiane Secretary of State
STRIPE-RITE ENTERPRISES, INC. ry
Principal Place of Business - ;u'ia'i:li;g_ Address AR e h
907 E SKAGWAY P, Q. BOX 82100
TAMPA FL 33604 TAMPA FL 33682-2100
- - ARG G AR AT
2, Principal Place of Businass T 3. Waiding Address ' ’
Suite, Apt. # elc. Suite. Apt. # alo. . i 1st MdGRE CR2E034 (10,05)
City & State ) ) City & Slate T 4. FEf Number Applied For
59-1824336 Not Apphcable
o Country ap Country 5. Ceniiicate of Status Desired [ gi-gfqgfgéﬁ""a‘
6. Name and Address of Current Régiitered Agent 7. Name and Address of New Registered Agent
N T Name ) ) *
Izg‘iLAHf}\{g’B%{E "gé’rjR' Sheet Address {P O Box Nurmiper is Nol Accepabie) ~ =T
INDIAN ROCKS BEACH FL 33785 — o —
City - ' ) FL Zip Code

B. The above named entity submits this stalement for the purpioss of changing its registered office or registérad agent, or both, In the Siate of Florida. 1 am famiiar with, and ascept
the olsiigations of registered agent

SIGNATURE

Siga-ure yped of frnied Name # wegeleed agent and lite 3 applicatte " INOTE Registgred Agent signaldng requrfed when'TrT’nsmlmg] ) DATF

G

FILE NOW!! FEE IS $150.06
After May 1, 2006 Fea Will Be $550.00
Make Check Payahle to Florida Department of State

9. Eiection Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIREGTORS 11. ADD TIGNS /CHANGES 10 OFFICERS AND DIFECTORS IN 11
hiLe P 03 peiete T O Change [0 Acts
HANTE, PiNAN, ROLAND JR FAME

STREET ADPRISS 1441 HARBOREAN SIRELT ADBRESS

F-S1-7P |INDIAN ROCKS BEACH FL 33785 CY-§7- Qb

1L v 73 Deiete TILE - [ Change [ aue
ML PALMATEER, CHRIS J A LODD004 25648

STREETADDRESS | 1423 TIVERTON DRIVE STREEY ADDRESS A0 TE-S0N A~ 0 150,00
oIY-S-2P IBRANDON FL 33511 CITY.S5- 1P

we - g ) o O Dloeee. - Lo, S - Change_ D Awi
NAME PINAN, CAMILLA S NAME

STREET ADDRESS [ 441 HARBOR DR N SIRIET ADDAESS

or-SIP | INDIAN ROCKS BEACH FL 33785 Gy -ST-2

firLe [ Detete TIE ' "B [ he
NAME MAME

SIREET ADDSESS STRCET ACDRESS

CIfY-ST-TP BTy ST-2P

e 7 Obees e

AN NAME

STRIET ADDRESS STREET ADDRESS

CY-§T- 2P oy ST 2P

TitE 3 Dot M ) D) oharge [ A0
NANE NAME

STROET AGRESS STREET ADDRESS

CiY-8T-2IP CATY- 5T~ 1P

12. 1 hereby cerbfy that the .nformation supphied wih ths filing does nct qualily for the axemptions conlained Tn Section 119, Florida Stannes, 1 further cestily that the infornmaiion
mdicated on this repert of supplemental reper is true and accurale and that my signature shall have the same legal efiect as if made under oath, that { am an officer or direqs:
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Biock 10 or Block 1
i changed, or on an atlacrument with an addrsss. with all other like empowered.

SIGNATURE: m%ﬁﬂzm;n DIRECTOR * 02 - QS;-‘:ZQQ]: %Bm‘,,?%;?# §\0§\(




