2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 03, 2006 8:00 am

DOCUMENT #"P03000111868 Secretary of State
1. Entity Name 08-03-2006 90004 002 ***550.00
LIPPER TOOLS, INC,
Principal Place of Business Mailing Addrass
8480 SW 83 STREET 8480 SW 83 STREET -
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & Stale 4. FEINumber 51 6486120 Applied For
Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desirect O fggsq l‘;:’:é“"”a'
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOTI, GEORGE L
8480 SW 83 STREET Street Address (P.C. Box Number is Not Acceptable}
MIAMI FL 33143
City FL Zip Code

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

SIGNATURE
Sgrature. lyped or pranled namn ol registered agent and titlg 1 apphcabie. (NOTE: Rogstered AQCNT SIgnalure reaurac when rensiatmg) DATE

P Fg.SENg!Wg" FEE IS 355000 vl 5.607.193(2)(b}. F.S., al,lows for the walver of the MOOOO ‘ 9. Election Campaign Financing $5.00 May Be
O eptember.6,2006 - ° - | lae fee. By checking this box. the corporation certdies it did Trust Fund Gontribution. []  Added to Fees
Make Check-Payable to Florida Depastmeént of State | not receive prior natice. Fee to fie is $150.00. I '

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 17 elete TE [Clchenge [ Addition
NAME WIEDER, RICHARD HAME

STRECT ApDRess | 8480 SW B3 STREET STAEET ADDRESS

CITY-S1- 29 MIAMI FL 33143 CY-ST-2P

TLE SMM : 73 Detete TE [ change  [T] Aduitien
NAME Geaotbe L Tt HAME

STREET ADDRESS | B0 B A ts& My STREET ADDRESS

CiTY-ST-2P A S_‘_ 3143 CITY-ST-ZIP

TITLE O pelete TMLE O cnange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y- §T- 7P

TILE O Celete TIHE ) change [ Addition
HAME ’ NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 4P ) CITY-8T-Z2IP

TITLE O pelete HLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P {ITY-51- 2IP

TITLE ) - O Delete THLE [ change [ Addition
NAME HAME :

STREET ADDRESS STALET ADCAESS

CTy-51-79 - Y- ST- 2P

12. ! hereby certify that the information suppiied with this filing coes not qualify for the exemptions ¢ontained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that § am an officer or director
of the corporation or tRk receiver or frustee empowered to execute 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 atiadyment with an addrgss /Mithell other like empowered.
SIGNATURE: Ywodr,  Geoewe 1 BN Yaly, 380N
Ef} OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Bae T Daytme Phona #




