2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 08, 2006 8:00 am

DOCUMENT # G82865

1. Entity Name L% s,

TRIPP TILE, INC.,

Secretary of State

(08-08-2006 90003 038 ***150.00

Mailing Address

12545 ORANGE PLACE
WEST PALM BEACH FL 33412

Principal Place ot Business

12545 ORANGE PLACE
WEST PALM BEACH FL 33412

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apl. #, elc, 2nd MOORE CR2EQ34 (4,’b6)'“_

City & State City & State 4. FEI Number 59-2363189 Applied For
Not Applicabte

Zn Country Zp Country 5, Certificate of Status Desired O $8.75 Aaditionay

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRIPP, STEVE

Name ‘g”m /['Q léP

Proves®

12393 70 PLACE NO

Street Address {P.O. Box Numper is Not Acceptable)

WEST PALM BEACH FL 33412

o

Qo CHove DRIS

N

FL | %308

Cnyﬁ)’ ™ Sucé:.. G‘ or.rdle.udf

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

obligations of registered agent. -

s

SIGNATURE

Signatura, lypban o preted namu of regrsiered agont and title 1 apphcabie,

(NOTE: Regsiac Agant signaturs recuirgd when renglating) DATE

FILE NOW!!: FEE IS $550.00 -

$.607.193(2)b), F.S., altows for the waiver of the $400.00

9. Election Campaign Financing

$5.00 may Be

:DUE BY September.6;-2006 - - .+ iate fee. By checking this box, the corporation cartifies it dig -
.’Make Check Payable io’.)F'lnriQa 6§;a_r'tihér"|i of State’ | nat receive prior ciice, Fea 10 1 1 $150.00. Trust Fun Contribution.  T] - Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PTD C [ peiete TILE [Ochange ] Aadition
N TRIPP, STEVE : e
sroecr ovress | 12545 ORANGE PLACE STREET ADDRFSS
arv.sip | WEST PALM BEACH FL 33412 av-sT. 28
TILE 3 Delete TITLE [ change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-5¢- 7P
TILE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-5T-2P
TME [ tetete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-7P
TME [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-§T-Z1P
TmE 3 Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
Criy-ST-20P CITY-57-2P

12. | herehy certify that the information supplied with this fling does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementat repont is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

s o Thict

SIGNATURE:

S 718446

SIGNATURE AND 'm“on PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

et

Daytme Phone #
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