FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT
DOCUMENT #J31383 Secretary of State
] 02-13-2006 90032 016 ***158.75

1. Entity Name -
TRIPP & ASSOCIATES, INC.

Principal Place of Business WMailing Address ) )
7400 LAURELS PLACE 7400 LAURELS PLACE .
PORT SAINT LUCIE, FL 34986  US PORT SAINT LUCIE, FL 34686  US

IR

01092006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Appies P

65-0395818 Not Applicable
" } . $8.75 Additional
5. Certificale of Status Desired i) Fee Required

8. Name and Address of Current Registered Agent

T A DO NOT WRITE
PORT SAINT LUCIE, FL 34986 ‘ . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
. typed or mm_mdmmmmmmtupmue. (NOTE: Regstered Agent sgnetwe requred when renstatng) DATE
'FILE NOWH! FEE IS $150.00 %. Election Campaign Financing $5.00 may Bo
After May 1’ 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Feas
10. "~ OFFICERS AND DIRECTORS [
me DP ;o
NAME TRIPP, H. LARUE

STHEET ADDAESS | 7400 LAURELS PLACE
CITY-S57-2P PORT SAINT LUCIE, FL 34986

TLE
NAME . . P
STREET ADORESS
CITY-ST-ZP

TRE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TTLE

NAME™

STREET ADORESS
cy-st-ap

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this liling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the corporation of the receiver of tiustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmpaagl with an addse ih-adpther like empowered. :
SIGNATURE:\ = Profo & 7192 . 429- X302
Dara

d BGNATURE AMD TYPED OR PRINTED NAME OF SI5MING OFFICER OR DIRECTOR Oayvme Phone ¥




