FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000056646 T 05-06-2005 90085 012 ***150.00

1. Entity Name
DIPPIN' DUO, INC.

Principal Place ol Business Mailing Addrass y

16950 JOG ROAD 12358 RIVERFALLS CT. 4 00 B 3 3 3 9
SUITE 105 BOCA RATON, FL 33428 1S
DELRAY BEACH, FL 33446 US

Suie. Apt. #. elc. Sulte. Apt.#. atc. 04042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Appliad For
01-0785324 Not Applicabla
- : ) Count "
Zip Country Zip ountry s. Certificate of Status Desired (I} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UTTERBACK, MICHAEL L
12358 RIVERFALLS CT. Street Addrass (P.Q. Box Number is Not Acceptabla)

BOCA RATON, FL 33428

City FL ! Zip Code

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

SIGNATURE
Sigrature_typed or prnied name of regi: agent and litle if (NOTE: Reg:stered Agent sipnatsre required whan renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE P [ petete TILE O change [ Addition
NAME "UTTERBACK, MICHAEL L NAME
STREET ADDAESS | 12358 RIVERFALLS COURT STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33428 CITY-$T-2IP
TIILE VP {1 Delete MILE [ Change  [ZJ Addilion
NAME UTTERBACK, KELLIET NAME
STREET ABDAESS | 12358 RIVERFALLS COURT STREET ADDRESS
CITY -ST-2P BOCA RATON, FL 33428 CITY.ST-7IP
THILE SEC. [ pelete TILE [ Change  [] Addition
NAME UTTERBACK, KELLIET NAME
STREET ADDRESS | 12358 RIVERFALLS COURT STREET ADORESS
CITY-ST-2P BOCA RATON, FL 33428 CITY-ST-2IP
1ITLE [ Delete RIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
SIREET ADORESS SIREET ADDAESS
ClTy-S1-2IF CITY-ST-2IP
TILE [ Detete TLE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-S1-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal elfect as if mads under oath; that | am an officer or director
al the corparation or the redeiver or rustee empowerad to exacute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 171 if

changed. or on an attachrgent with an addregs, wilﬂ\ all o1he: like empowared. ~ .
v étt&mm elhe [Herback Gas SIS

SIGNATURE: !
JSIGNATURE AND TYRED GR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Dayiame Phone #




