FILED

' 2005 FOR PROFIT CORPORATION Apr 16, 2005 08:00 AM

~__ ANNUAL REPORT _ .
DOCUMENT # P00000032236

1. Entity Name
CLIPPINGER HOLDINGS, INC.

~ Secretary of State

Principal Place of Business Mailing Addrass

4877 NW 99TH LANE 4877 NW 99TH LANE
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

O A

04122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T N FopiedFer

65-1007415 Not Applicable
" . $8.75 Additional
5. Certificats of Status Desired O Pee Required

6. ﬁqm_o and Address of Current Registered Agent

CLIPPINGER, GERALD P
4877 NW 98TH LANE DO NOT WRITE

CORAL SPRINGS, FL 33076 . IN THIS SPACE

e R el ety TS e T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registared agent. - -

- =

SIGNATURE - e i = e - e b :

signature, yped or printad name of raglistered agant and tife it applicable. (NOTE. Ruatsler_ed‘.qum s:nnawre_rgcwlmd whan 'ulx_n_s_yail.ﬁ*n) e - DATE

9. Election Campaign Financing $5.00 May Be
! . ay
Aﬂn: :.%:Eyh'll?%(lls':llevsvifl"sf 85950.00 Trust Fund Contribution. O Added 0 Fees

To. T OFFIGERS AND DIREGTORS I
TME VB
NAME CLIPPINGER, GERALD g lﬁ'i':h';!_%’gf; <
STEET AQURESS | 48TT NW 99TH AVENUE L ARBRER G
omv-s1zP | CORAL SPRINGS, FL 33076 , - U4 16/05-B0045-023 150, 10
TE P B i B e e e e B
HAME CLIPPINGER, SHARON

STREETADDRESS | 4877 NWW 98TH LANE
CITY-87. 2P CORAL SPRINGS, FL 33075 . i = —_— : T T

WILE
NAME

e o | DoNOTWRITE

- IN THIS SPACE

HANE
STREEY ADIRESS
aTy-§T-2P - - . . , e e -

e
NAME

STREET ABDRESS
CITY-ST-2P L , L — —

WILE
NAME
STAEET ADDRESS
CITY-5T-21P . _ _' _ e T T

2. 1 hereby cenlify that the information supplied with this ﬁl‘lng doas net qualify for the exemplion stated in Section 119.0?%3}(0. Florida Statutes. | further cortify that the inforrmation
indicated on this raport or supplemental report is trug and accurate and that my signature shall have the same legal effact as if mada under gath; that | am an officer or director
of the corporation er the receivar or trustee empowared to execute this report as required by Chapter 657, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an addrass, with all othar like armpawarad,

SIGNATURE:

o™
r. ING OFFICER OR DIHECTOR

= = - r S - — _—




