FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

-

ANNUAL REPORT . [ Stat
DOCUMENT # 619651 ecretary o ate
04-20-2006 90194 008 ***158.75

1. Entity Name
TRIPP CONSTRUCTION, INC.

Principal Place of Business Maiting Address
v -
200 SOUTH MAIN STREET 200 SOUTH MAIN STREET S guvy
BELLE GLADE, FL 33430 US BELLE GLADE, FL 3343¢  US
e S ARG GRIROCR
7400 LAURELS PLACE
Suite, Apt. #. etc. Suite, Apt, #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
PORT S8T. LUCIE, FL 34986 59-1960724 Not Applicable
Zip Country Zip Country . 8.75 Additi
ST. . LUCIE 5. Certificate of Status Desired Kl I§se quuirec;umal
6. Name and Address of Curront Registerod Agent 7. Name and Address of New Reglsterad Agent
Name

TRIPP, H., LA RUE
7400 LAURELS PLACE Street Atdress (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34986

City FL Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or pramed name of regestered agen and trte d appicable. (NOTE: Ragisterod Agemt mgnanwe requyed when rensiatmg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay 8o
After May 1, 2006 Fee will be $350.00 Teust Fund Contribution. 1  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 7 petete e Clchange ] Addition
RAME TRIPP, HERBERT LA RUE NAME
STREET ADDRESS | 7400 LAURELS PLACE STREET ADDAESS
CiTY-51-2P PORT SAINT LUCIE, FL 34986 CITY-ST. 2P
TLE [ petere TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
GITY-ST-21P CITY-S7-2P
TLE O petete LE M thange [ Aodition
MME - |- NAME
STRFET ADDRESS STREET ADDAESS
Ciry-si-a7 CITY-ST-2P
TiLE [ cetete mE M change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
me [ Getete THLE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P onY-53-2P
TITLE O Detete TLE (O crange [ Acdition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tiustee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an a ittryli other like empowered.

SIGNATURE: ‘ Yysfoe  772-429.3302

SIGNATRE TYPED OR PRINTED NAME NG OFFICER OR IRRECTOR Daytime Phone ¥




