2008 FOR PROFIT CORPORATION
ANNUAL REPOI‘_!'[ (AR) FILED

DOCUMENT # J22837 Feb 15, 2008 08:00 AM
1. Entity Namea S
ecretary of State
RIPPER'S TRAILERS AND SUPPLIES, INC. ry
Prircial Place of Business Mailing Acddress
% CHARLES E. RIPPER % CHARLES E. RIPPER
3544 ARMELLINI AVENUE 3544 ARMELLINI AVENUE
2. Prinzipal Plaec of Busingss - No PG Box # 3. Maling Addrass R i
L _ . .
Sulle. Apl # etc. Saile, Apt. #gie. 1st MOORE CR2E034 (1 0/07)
Ciy & State Ciy & S1ale 4. FE' Number Appied For
59-1108766 Not Appheable
Zp Couriry ap Country 5. Certficane of Statug Desired O §8'75 Addim"al
ee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Mame

gga}zEEhhcﬁEfﬂlﬁEli\E/ENUE Straat Arfdress {P.C. Box Numbaer 1s Not Acceptabis)
PALM CITY FL 33484

Ciry R FL 2Zip Code

B. The anove named ertily submits Inis statement for tha pursose of changing s registered office or regrstared agens, or cotn, i the Swate of Fonda. | am familiar wib, ang accept
me obhigatians of regisieied agon!.

SIGNATURE

Segnrirg, WD G PRerod uani 3 ey v iriod aerlend (18 | aeplapsin, (WOTE Regisiereg Agor s rialars requise wror romtill g DATE

2, Elector Camoaign Financing $5.00 May Be
Trust Fued Contriution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITE DP 3 Desete TmF [ Change 3 sadition
HAME RIPPER, CHARLES E. NAME
STREET ARDRESS 15610 SW GROVE AVENLUE STREET ADDRESS
oIty -S1-21P PALM CITY FL CITY-ST-2Ip
111 [ Daete TITLE T Change [ Addition
NiME HAME |
STREFT ACDRESS STRFFT ADTRFSS LI S
CITY-31-27 oITY-51-21P D26 00-20031 320 150, 00
TIEE [ paiete TILE ) Change [ Addnion
NAKE HAME
SIREE] ADDFESS STREET ADDRESS | ’
GITY-3T- 27 Gy -SI-21P
MLt [ peete TITLE O Cmange [ Addition
NAME HAML
STREET ADORESS STHEET ADDRCSS
GITY-51- 2P ciry-g1-2e
HIL O peiere T [ Change  [] Adeftion
HAME HAME
STHEET ADDRESS STRELT ABDRLSS
GITY-S1-21¢ ' CITY-§1- 21
Tnf ’ 3 Dewsle TITLE M change ] Addivan
NAME NAME
STREFT ADORESS STRECT ADDAESS
CITY-$7 wp CITY ST 21

12. | hareby cartify that the information suppled with thig filing doas not qualfy for the axemptions contaned in Seation 119, Florida Statutes | furtner aertly that the information
indicated on s report or supplerrorial report is rue aNG accurate and that ny signature shall have the same legal eftect as if made under oath: that | am an officer or direclor
ot the corporasion or the receiver of trustee empowerad 1o execute this reporl as required by Chapter 07, Flerida Statutes; and that my name appears in Block 12 or Block 11

it changea, o on an attachmem willp an adaress, with all gther like empowered.
SIGNATURE: %/ Z ﬂ/cyﬁf WP~ 60/7

SIGNATURE ANDG TYPED OR PRINTED NA SISNING OFFICEH OR DIRECTOR Gaa Dy Fnone »




