2008 FOR PROFIT CORPORA'hON
ANNUAL REPORT

DOCUMENT # J04947 |

1. Entity Name

PIPER COL)LECTIBLES, INC. ;

_
-D
b

AM 9: 20

b L

08 SEP 22

Mailing Address

% CLIFFORD DIEPENHORST
7358 S, TAMIAMI TRAIL
SARASOTA, FL 34231

Frincipal Place of Businass

% CLIFFORD DIEPENHORST
7358 S. TAMIAMI TRAIL
SARASOTA, FL 34231

#i TARY[OF STATE
LLAH"SSEE FLORIDA

r1 CNCOTpR 1Y

DO NOT WRITE IN THIS

TR D WA

CR2E034 (11/05)

08172008 No Chg-P

Applied For
Not Applicabie
$8.75 additionat

Fea Required

4. FEI Number
59-2665527

5. Cenrificate of Status Desired

O

6. Name and Address of Current Registered Agent

DIEPENHORST. CLIFFORD |
7358°S. TAMIAN TRAIL i
SARASOTA, FL 34231

___UO_”NQT NRITE"
IN THIS S ACE

8. The above named entity submits this statement for the purpose of changing it's registered office or registered agent, or both, in the State of Fﬁorida. | am familiar with, and accert

o

&g g i

the abligations of reglsrere;;.y K}ﬂ
%;L/
SIGNATURE 7 fa i

Signatura rypo lad name ol registarea agﬁn‘ﬁnd ttie o applicable,

{NOTE: Ragisierad Agent signatira reguired whan reinstating)

DaTE

FILE NOW!!! FEE IS $150.00

Due by September 12, 2008 Trust Fund Codtribution.

9. Election Camp'rngn Financing

$5.00 May Be

Added to Fees corporation dfil not receive the prior notice.

In accordanc#wnth s. 607 193(2)(b), F.S., the

10. OFFICERS AND DIRECTORS I

TITLE D

HAME DIEPENHORST, CLIFFORD

STREET ADDRESS | 5557 CARMONA PLACE

CITY-87-21P SARASOTA, FL 34238 )

TITLE 8]

HAME DIEPENHORST, JANET>
STREET ADDRESS | 5557 CARMONA PLACE
CITY-ST-2IP SARASOTA, FL 34238

TiTLE

HEME

STAEET ADDRESS
CiTy-51-ZIP

e

MAME

STREET ADDRESS
CIFY-ST-2P

TITLE
NAME
STREET ADDRESS
LY -ST- 2P l

TITLE

HAME i
STAEET ADDRESS !
Ci7-S1- 2P

| %

RITE
JPACE

DO NOT
IN THIS

.

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

does not gualily for the exemplions contained in Chapter 119, Florida Statuteg.
accurate and that my signature shall have the same legal effect as it made und
of the corparation or the receiver or rusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my nhme appears in Block 10 or Biock 11

changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE: W BW CLIFF DEPENR g5 3-99188 74!~ ‘?;‘3“5}37

| further centify that the informehon
r oath; that | am an officer or director

W‘E AND TYPED OR PRIN’TED&AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

£3
L L= T



