FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 619651 Secretary of State
01-30-2008 90027 021 ***158.75

1. Entity Name

TRIPP CONSTRUCTION, INC.

Principal Place of Business Mailing Address Jov~
200 SOUTH MAIN STREET 7400 LAURELS PLAGE MRS
BELLE GLADE, FL 33430 US PORT SAINT LUCIE, FL 34986 US
R S GO ECARRAr
1225 NW AVENUE L
Ssur;taE.:Apl,lﬁoeztc. Sudite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & .Slate City & State 4. FEI Number Applied For
BELLE GLADE, FL 59-1960724 Not Applicable
3‘% 430 grﬂlﬁ' BEACH “p Couniry 5. Certificate of Status Desired & ?i'gesql':gm”al
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
TRIPP, H., LA RUE
7400 LAURELS PLACE Street Address {P.Q. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34986
City FL l Zip Code

8. The above named entity submits this statermnent fos the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea of prnted name ol regrstered agent ang lithe 1t appiicable. (NOTE: Regislured Agent signature required when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, a Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelele TINE [JChange  [T] Addition
NAME TRIPP, HERBERT LA RUE NAME
STREET ADDRESS | 7400 LAURELS PLACE STREET ADORESS
CITY-ST-ZIP PORT SAINT LUCIE, FL. 34986 GIry-§7-2I
TITLE O oetete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O petete e [T Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ALDRESS
oFv-sTap-—1 — - CITY-57-21P
TITLE 1 peleie TITLE 1 Change (] Addition
NAME NAME
STREEY ADDRESS SIREET ACDRESS
CITY-§7-21P CITY-ST-7IP
TITLE O Delete TTLE [ Change ] Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CHTY-S5-29 CITY-51-21P

12. | hereby certify thal the information supplied with this filinct]; does not qualify for the exemgtions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is tpse-and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusleexecule this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen Bl ke e wered.

SIGNATURE: 24]og 772-429-2302

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




