"

2005 FOR PROFIf CORPORATION
ANNUAL REPORT

FILED

Apr 27,2005 8:00 am

DOCUMENT # P01000102148

1. Emlity Name

CLIPPER TECHNOLOGIES, INC.

Principal Place of Business

4206 W. OSBORNE AVE.
TAMPA, FL 33614

Mailing Acdress

4206 W. OSBORNE AVE.
TAMPA, FL 33614

ecretary of State

04-27-2005 90338 030 ***158.75

20048621

AT TSR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
»
City & State City & State 4. FEI Number Applied For
. 59-3750834 Not Applicable
Zp . Country Zp Country 5. Certilicate of Status Desired w $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIZZIO, ROBERT M
4818 GROVE POINT DR.
TAMPA, FL 33624

Sireet Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. 1 am familiar with. and acceplt
the obligaticns of registered agent.

5

SIGNATURE PRSI
Sigraure, typed or pnnted name of reglsiered agent and irle il anphcable.

{NOTE: Registered Agenl signalure required when reinstating) DATE

%

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ Dekete TILE O change {7 Addition
NAME PIZZIO, ROBERT M NAME

STREET ADORESS | 4818 GROVE POINT DR STREET ADDHESS

CITy-ST-2IF TAMPA, FL 33624 CHY-§T-21P

TIILE v [ Delete TE [ Change [ Addition
NAME MOSS, DEAN NAME

STREET ADDRESS | 30513 DOUBLE DR STREET ADDRESS

CITY-ST-2IP WESLEY CHAPEL, FL 33544 CITY-ST-2IP

TILE [ Delete TITLE {J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TINLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIIY-ST-2ZP CITY-S1-2IP

TILE 2 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-81-2P CITY-57-2IF

TITLE £ Delete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-SI-2IP

12. | hereby certily that the information supplied wiih this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certily that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsgrad lo.gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11
changed, or on an attachment will 3 like empowered.

Daytime Phone #

e T,
ME @W.. A DIRECTOR Date




