2006 FOR PROFIT CORP RATION

FILED
ANNUAL REPORT (AR) .
DOCUMENT # J24218 | Jan 26, 2006 08:00 AM

1. Entty Narmo Secretary of State
TIPPING ENTERPRISES, INC.

Principal Place of Business Maing Address
1125-6 CESERY BLVD. . 1125-6 CESERY BLVD.

VERSRELBa e M ERR MR

2. Principal Pyace of Business _ 3. Mailing Address

Suite, Ant, 4, stc. Suile, Apt. #, wlc . ist MOORE CR2E034 (10/05)
Cuity & State City & State . 4, FE{ Number Appiiad For
‘ 59-2733541 “ Not Anfoats
Zip Country Zp Country 5. Cerificate of Status Desired (| $8.75 Additional
I Fee Aequired
6. Name and Address ot Current Registered Agent ‘ 7. Name and Address of New Registersd Aigent
| Name

E!BPGF;I-I?J%{ ?-é?ALEDF;E,éNN + Street Address {P.C. Box Number is Not Accepiable)

JACKSONVILLE FL 32211 _ L

! City FL i Zrb Cade

8. The atove named entity submits this statement for the puroose of changlng its registered office cr registered agent, or both, in the State of Florlda. | am famiiar with, and acoept
the obligations of regisiered agent. . .

SIGNATURE —— : UOO004023088

Signature typed ar prnted nama of regstered agent and Glie f appicablk: T (NOTE ch{&(éreaggéﬂi sgnatre required when renstabng) {}Z fﬂgffﬂg_eﬂﬂﬁgmgl 3 IE’G BD

o FILE NOW!I! FEE IS $go0 ol
After May 1, 2006 Feo WH Be $550
Make Check Payable i Flonda DePartment

| . Election Campalgn Financing $5.00 May o
‘ Trust Fund Contribution. [ Added to Fees

10. OFFIGERS AND DIRECTORS 1. ~ 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE FD O Detete THE ! 1 Ehange T Adaisic.
HAME TIPPING, DARLENE ANNE NAME

STREET ADDRESS | 5664 JIM TOM DRIVE STREET ADDRESS

CTY-ST-20 | JACKSONVILLE FL Y- ST- 2P

TmE 7 Delete TITLE O ohange [ Addinc
MANE HAME!

STREET ADDRESS STREET ADORESS

CITY-ST-71F CiTy-5T-2iP

THE . [P gy & v oS Same O Change: [ A
MAME HAME

STREET ADDRESS STRLET ADCRESS

CiTy-8T- 2P CITY-5T- 2P

THLE O3 elete WHE . 73 Change At
NAME MAME,

STREET ADORESS STREET ADBRESS

CITY-§T- 3P CITY-§7-2

TME O3 Deete TIE, EI Change I A,
NAME HAME.

STRECT ADORESS STREET ADDRESS

GITYST-2IF Giry-S7- 2P

WL O Deete TLE O] Change 3 At
NAME NAME,

STREET AODRESS STREET ADDRESS

CITY-57-2P CITY-57-7P

12. | hereby certify that the information supplied with this {iling doss not qualify for the exémptions contained Section 119, Flaride Statutes. | further certify that the informatian
indicated on this repon or supplemental report is true and accurate and that my signatue shall have the same (e gai sffect as if made undar oath, that | am an offices or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapier §07, Florida Stattes; and that my name appears in Biock 10 or Block 11
it changed, or an an altachment with an adoress, with ail other like empowered.  +

— L G0}
SIGNATURE: AQM,Z&-U( U W ’ I}/M/ﬂé (f)“fb-g?,iﬁ

SIAMETIIOE ANE TVBET M DEITER MNAE A E e Aem e 9 MR e T e ot ot P §




