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

ANNUAL REPORTY ecretary of State
DOCUMENT # P02000096758 04-13-2006 90278 042 ***150.00

1. Entity Name

EZ FLIPPER, INC.

Principal Place of Business Mailing Address B 0 0 27 5 3 3

841 PRESERVE TERRACE 841 PRESERVE TERRACE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
03102006 No Chg-P CR2EQ34 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
51-0423316 Not Applicable
5. Certificate of Status Desired ] ?E?e'ggqlﬁ?g‘;ﬂo"al

5. Name and Addr-es; of Current Ft;agistered Agent
STUTES, LARRY
841UPRESERVE TERRACE DO NOT WRITE
LAKE MARY, FL 32746 IN THlS SPACE

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

SIGNATURE
Signatura, typed ar printed name of registered agent and W¢ it applicabla. (NOTE: Registerad AQent signatura raguirad when (einsteing} DATE
FILE NOWIIl FEE IS $150.00 9. Btection Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFIGERS AND DIRECTORS |
TILE PSTD
NAME STUTES, LARRY

STREET ADDRESS | 841 PRESERVE TERRACE
CITY-ST- 2P LAKE MARY, FL 32746
THLE

NAME

STREET ADDRESS
CITY- ST-ZIP

TITLE
NAME

el DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

T

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermpiions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental repart is rue and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or irpSe empo red;ﬁ?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ail ot ike empowered.

J-7 - -0 23/-975-0555

SIGNATYRE AMDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oate Daytime Phone #
1

SIGNATURE:




