2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 05, 2007 8:00 am

DOCUMENT # 619651 Secretary of State
1. Entity Name 03-05-2007 90062 026 ***158.75
TRIPP CONSTRUCTION, INC.
Principal Place of Business Mailing Address )
200 SOUTH MAIN STREET 7400 LAURELS PLACE
BELLE GLADE, FL 33430  US PORT SAINT LUCIE, FL 34986  US 400 297 01
L N AR CI DGR IR R A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
59-1960724 Not Applicable
Zp Counsry Zip Country 5. Certificate of Status Desired O Eeae';esq:‘:?:;“ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TRIPP, H., LARUE _
7400 LAURELS PLACE Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34986
City FL Zipp Code

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

SIGNATURE
Signature, typed of printed name of registered agenl and title it applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnanclng $5.00 May Be
After May 1, 2007 Fee witl be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
RLE PD [ Delete TmLE [Jchange [ Addition
NAME TRIPP, HERBERT LA RUE NAME
STREET ADDRESS | 7400 LAURELS PLACE STREET ADDRESS
CITY-S$7-7IP PORT SAINT LUCIE, FL. 34986 ciy-si-zie
TLE 1 Detete TITE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O pelere TITLE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [0 etele e [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE [ elete mE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes e d 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, o on an attag) { with ap ad | other like gimpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




