FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # J60723 ecretary of State
1. Entity Name s 3Rk
TIPTON INTERIORS CONTRACTING OF NORTH 04-25-2005 90282 015 *#7150.00
FLORIDA, INC.
Principal Place of Business Mailing Address
8629 PHILLIPS HIGHWAY PO BOX 830730
JACKSONVILLE, FL 32256 OCALA, FL 34483-0730
T e I A A
Suite, Apt. #, etc. Suita, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2811159 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired 0 ?:;.Zasq lﬁ:’;}ﬁ"m'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
TIPTON, JERRY W
3940 SOUTHEAST 45TH COURT Street Address (P.O. Box Number is Not Acceptable)
QCALA, FL 34480
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am famnifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registared agent and titke i apphicabla. {NOTE: Regigierad AQent $ignature reguired wivn remdlating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Censribution, (W] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TiTLE [ changs [ Adcition
NAME TIPTON, JERRY WAYNE HAME
STREET ADDAESS | PO BOX 830730 STREET ADDRESS
CITy-ST-2IP QCALA, FL 344830730 CiY-ST-29
TTE D 1 Delete e Dl change [ Addilion
RAME MCCLANE, LISA TIPTON NAME
STREETADDRESS { 4451 S.E. 145TH ST. STREET ADDRESS
CITY-ST- 2P SUMMERFIELD, FL CoY-ST-2P
TMLE D O Delete e Changs ] Addition
NAME UNLAND, SHERRI TIPTON HAME Umland, Sherri Tipton
STREET ADDRESS | PO BOX 681 STREET ADDRESS
CITY-S1-2P OKLAWAHA, FL oY -ST- 209 - -
TME D 07 Delete TE Ol Change [ Addition
NAME LEVERT, RENNA TIPTON NAME
STREET ADDRESS | 4449 S.E. 145TH ST. STREET ADDRESS
CITY-ST-2P SUMMERFIELD, FL CITY-ST-2IP
TME £ Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE 1 Deleta e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowerad to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmen¥with an address, with i ered.

SIGNATURE: erry W. Tipton 4-21-05  (352)629-3300

+
A
ﬁmmﬂm&m TYPED OR FRINTERQNAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone 4

¢



