2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) — FILED

DOCUMENT # J22837 Feb 14,2007 08:00 AM
1. Enily Namo Secretary of State
RIPPER’'S TRAILERS AND SUPPLIES, INC.
Principal Place of Business Mailing Adaross
% CHARLES E. RIPPER % CHARLES E. RIPPER )
3544 ARMELLINI AVENUE 3544 ARMELLINI AVENUE
2. Principal Placo of Busingss - No P,O. Box # 3. Mailing Addross
Suile, Apl # elc. Suilg, Api #, olc. 1st MOOHE CR2E034 (10!06)
Cily & Slalo City & State 4, FE} Number - Appliod For
58-1109766 Not Applicablo
Ze Country Zip Country 5. Certilicale of Slatus Desired O gg'gesqafgj'ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglsterad Agent
Name
RIPPER, CHARLES E.
3544 ARMELLINi AVENUE Sirocl Addross (P.O. Box Number s Not Acceplable)
PALM CITY FL 33494
City FL | Zp Code

8. The abovo named entity submits this staloment for the purposo of changing its registorod office or registored agont, or both, in tho Stato of Floridz. | am familiar with, and accept
Lhe obiigaliens of registored agent.

SIGNATURE
Signature. typed or pnnted namo of regisiarad agent and hitle 1 apphcable. (NOTE: Regsiared Agent signature raquided whan reinsiating) DATE
FILE _NOW!H §EEV:I?|!sB150-OO ’ 9. Eloclion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo e $550.00 Trusl Fund Contribution.  []  Added1o Fees

Make Check Payable to Florida Department of State

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

Tne oP 3 Delele NLE O Change  J Addition
NAME RIPPER, CHARLES E. NAML:

SIRLT anopess | 5610 SW GROVE AVENUE STRIET ADD¥E 55

crv-st-2p | PALM CITY AL Cne- ST 2P AN STk

L [ Getete fine DR a2 =502 70140 otfyge, {370 Adsition
NAME R NAML

SIRELT ADDRESS SIRLET ADDRESS

CTY-$T-2IP . CIY-S1-2P

e O Delete miE O change [ Aadilion
NAME . s . NAKE

SIREFT ADDRESS STRIET ADDRE 5

CITY-S1-2IP CilY-S1- 2P

T O oelele RIE O Change ] Addlion
NAML NAME

SIREET ADDAESS STREET ADDRESS

CITY-$1-71p clrv-S1-7IP

e O pelere TIILE ) O cuange [ Axdilion
NAMLC NAML

STREET ADDRESS STREEL ADDRESS

CINY-$1-7P CIIY-S1-2IP

e [ Delele TIE [ Change [ Adddtion
NAME NAME

STRET ADDRESS STRELET ADDRESS

CITY-SI-2IP CITY-5T-2IP

12. I heraby corlify that the information suppliod with this filing doos nel qualify for 1he oxempticns contaned in Soclion 119, Florida Statutes. | further certify that tha infoermalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effecl as if made under oath; thal | am an officer or director
of the corporaticn or the receiver or ruslee empowered lo execute this report as required by Chapler 807, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: . 02/4/7 M2 =287~ 604>

SIGNATURE AND TYPED OR PRINTED NAME off SIGNING OFFICER OR DIRECTOR Lata Daytima Phone #




