2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 612421

1. Entity Name

TRIPP ELECTRIC, INC.

Principal Place of Business

321 SHADY CAKS CAMP
IL_,gKE WALES FL 33853

Mailing Address

321 SHADY OAKS CAMP
LAKE WALES FL 33853

us

2. Principal Place of Business

3. Mailing Address

FILED

Feb 03, 2005 08:00 AM
Secretary of State

il

!I

[

Applied For

Mot Apbli_céélé

Suite, Apt. #. efc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State City & State ) 4. FEI Number i
59-1890165
Zip Cauniry dp Country 5. Certificate of Status Desired O $8'75 A_dditlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRIPP, E. HUSTON
321 SHADY QAKS CAMP
LAKE WALES FL 33853

Street Address (P.O. Box Number is Net Accepiable)

tha cbligations of registered agent

SIGNATURE

Signatura, typed or printed name o raglsriﬁeaﬁgﬁnl andnte f apphcatke

TN’O’TfFiééslered_A'Q:rw ugnal_ur-a rs-q_uTa-d whsn?s_ln-sléhlrﬁ)_ . ,—: B -

s DATE LT

FILE NOW!!! FEE IS $150.00° ..

After May 1, 3005 Fee Wili Be $550.00.
Make Check Payable to Flogita Dgg_ai(mgp'icg ’S"ta

B BaES -

_ =1 9. Elédtion CHmpaign FARancing
D ARNE

-

o —,;;—-:-:; T R L

~ $5.00 mayBe
" TrustFuRd Gentribition. T~ ‘Added to Fees

e . G TE T MR AT i e . AT A R L
10. = OFFICERG AND DIRECTOARS ., -+ 7 f1ii = ADDITIONS/CHANGES TG OFFICERS AND DIFECTCRS IN 11
I PO R T e T . - T UOOON0212002  Dcuenge [ Additon
N TRIPP, E HUSTON NAE (2/03/05-80010-020 150,00
SIRFET ADDRESS | 321 SHADY QAKS CAMP STREET ADBRESS
CY-§1-4P LAKE WALES FL _ Cly-SL- 29
T SD O Celete i e [l change 1 Addition
NAME TRIPP, E HUSTON NAME
STHEET ADURESS [ 321 SHADY CAKS CAMP <TREET ANGAFSS
CHY-SE- 7P LAKE WALES FL. GIY-51-21P
WiLE L] Delete i I change [ Addition
NAME NAME
ZTREET ADDRESS STREETADDRESS
Ty Si-ap GIlY ST- 7P
fiLE F1 Delete 1LE [ change T Addition
NAME NAME
STREE | ADDRFSR SIREET ADDRERS,
ClY-57-7IF Y ST 7P
TiLE . ] Delete 1 [ Change  [J Addition
NAME NAME
<TREET ADDRLSS STREE! ADDRESS
Ciy ST 2P clY-Si v
e [ pelete THE O cnange [ Addition
NAME NAME
SIRIET ADDRESS STREFT ADDHESS
CY SE-2iF LY Si- A

12, | hereby certify that tha information supplied with ihis filing does not qualify for the exemplian staled in Section 119.07(3X7). Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is tue and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer ar director

of the corporation or the receiver or ruste
changed, or on an attachment with an

SIGNATURE:

empowerad,

empowered 1o execute this repont as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Biock 11 if

&1/31/05 963-96-739s

ress, ?'m all othe
[d bt ""'?'-’7%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Dala

Daytema Phone ¥



