: ?”
2006 FOR PROFIT CORPORATION | | FILED
Nl ANNUAL REPORT | Aipr 17,2006 08:00 AM
DOCUMENT # G13335

Secretary of State

1. Enlity Name
SIPES, INC.

Principal Place of Business Maling Address

% ROBERT L. SIPES o % ROBLRT L. SIPES
12538 PALM BCH, BLVD. 12533 PALM BCH. BLVD.
FT. MYERS, FL 33905 FT. MYERS, FL 33905

{
% 01272006 NaChgP  CRZEO34 (11/05)
DO NOT WR[TE 'N TH lS S PAC E t 4. Tt Number ‘ Appﬁsd Far
' £9-2239490 Nat Applicable
L 5. Gerlificats of S:tatus Desired g gg'gesqgafgm"a'
8. Namsa and Address of Currert Reglstered Agent i ;

] H

SIPES, ROBERT L '

12538 PALM BCH. BLVD. | DO NOT WRITE

F1.MYERS, FL 33805 i

IN THIS SPACE

—t
8. The above named entity submils this statement for the purpose of changing #s registered affice or redisterad agent, or batlh, i the State of Florida, | am fermitiar with, and eccept
the cb¥gations of registered agent. !

SIGNATURE _ - ' |
Sigratura, typed of frotad nemw of regustercd sgent and wa H appfcable. INCTE, Ragisterad Agert §xndlure rulqurmq when relpstatiog) i - CATE
[
b o FEE 13 $450. b 2. Clection Campaign Financing $5.00 May Be
£ May 1?%3'35133 ggﬂfﬂn Trust Fund Contributian. Added to Fees
- f
14. OFFICERS AND DIRECTORS ! i
TITE PTSD f \
e SIPES, ROBERT L i ;
SHMETADDRESS | 12538 PALM BCH BLVD : _ _ I
crv-st-ap | FTMYERS, FL 00000, ' - UD000RS 10326
i * g -y ;
— 5 04/25/06-30016-023 150,08
NEMT SIPES, ROBERT B l

STREET AODAESS § 12538 STATE ROAD 80
cIry-s1-27 FT MYERS, FL 33205

1

TITLE 3

HAME SIPES, SONYA D ' '

STREETADDAESS | 12538 STATE RD &80 -

civ-st-ar | FORT MYERS, FL 33905 - ’ : DO NOT WR’ TE

TITLE ¢

~ ~ IN THIS SPACE

STRIE? ADDRESS
ciTy-si-z¢

t
]
P
'

THILE
NAME !
STRCET ADORESS !
ETY-57-2P :

'
14
'

e i
HAME f
STREET ADDRESS r

Gul¢-ST-20

12, 1 heraby certify that the infosmation supplied with this filing does nat quality far the exemptions conlained in Chapter 118, Florida Statutes. [ further certify Hiat the information
ingicatad on this report or supplemental report is true and accurate =nd that my signature shall have (e same legal effect as if rrade under oath: that | am an officer ot direcior

of the corporation of he receiver or irusles empowsred ta executg this ceport &% required by Chapler 5'0?. Fiarida Statutes, and }ha( My name appears in Block 10 or Blogk 11 7

changed, o on an attachment with an addrgss, with all otheg iike ¥mpower !
\ 4 \ ﬁl ) : L
SIGNATURE: Tooge DTz Alndee (31 320
: iy

SIGNATURE AND TYPEG OR PRINTED NAWE 8F SIGNING OFFICER OR DIRECT Dy Phace #

!
i
¢
\
!



