2006 FOR PROFIT CORPORATION
* ANNUAL REPORT | FILED
DOCUMENT # H93205 | | B Jan 27,2006 08:00 AN

1. Enlity Name
NIPPER PAVING COMPANY INC. Secretary of State

Principal Place of Businass . Majﬁﬁg Addrsss
3810 AUTUMN PALM DR, 3810 ALTUMN PALM DR,
ZEPHYRHILLS, FL 33541-4106 ZEPHYRHILLS, FL 33541-4106

TR VA R

01252006 No Chg-P CR2ED34 (11/05)

£ FE! Number [Applied For
59-2622816 —I Not Applicable

[} $8.7'5 Additional
Fee Required

5. Cartificats of Status Desired

6. Name and Addrass of Current I'\;_ag_isternd Agent

MNIPPER, JE
3810 AUTUMN PALM DR.
ZEPHYRHILLS, FL 34248

8. The above named entity submits this statement for he purposa of changing its regisiered office or registered agent, or both, in the Stats of Florida. | am familiar with, and acoent
the chligations of registered agseny

SIGHATURE

Signaswe, yped of pamad name of registerad agent and tite ¥ applicable. {NOTE. Registared Agent signatura requlred when reinstating) DATE

9. Election Campaign Financing $5.00 MayBe LD 262
FILE NOW!! FEE IS $150.00 = . ay AL PR e _
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Added o Fees B?,"C‘L "f‘;’ﬁ&%ﬁﬂﬁ%b-ﬂﬁl ;h[} . {g}

10. OFFICERS AND DIRECTORS ]
TME VD oo
HAME NIPPER, AMARYLLIS

STREET ADDRESS | 3810 AUTUMN PALM DR.
CTY-ST-7P ZEPHYRHILLS, FL

TLE sb

NAME NIPPER, ANGELA D
STREETADDRESS § 3810 AUTUMN PALM DR,
CIFY-ST-2IP ZEPHYRHILLS, FL

TTE PD

HAME NIPPER, JAMES E

STREET ADDRESS | 3810 AUTUMN PALM DR
CTY-ST-2IP ZEPHYRHWLLS, FL 33541

TIME D

NAME WOOD, DONNAR

STREET ADDRESS | 3810 AUTUMN PALM DR,
TiY-8T-0p ZEPHYRHILLS, FL

TRLE D '

NAME OLSON, ALICE G

STREET ADDRESS | 2514 W, KIRBY ST.
oTy-§7- 118 TAMPA, FL

TILE

NAME

STREET ADDRESS
ChY-ST-7P

12. ihereby ceriify that the informaticn supplied with this filling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplements) report is true and accyrate and that my signature shall have the sape legal effect as if made under oath; that | am an officer or direcior
of the corporation or he receivar of trustes ermpowerad 1o execute s repori as required by Chapter 507, Ficrida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather like empowersd.

SIGNATURE: £ Do gt

éf SIGNATURE ANG TYFED GR PRINTED NAME OFSIGHNING OFFICER OX DIRECTOR Date Daytime Fhone #
ra




