2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # P04000065899 ecretary of State
1. Entily Name 04-28-2005 90204 028 ***150.00
LIPPERT CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4064 VELARDE LANE 4064 VELARDE LANE
SARASOTA, FL 34235 ‘ SARASOTA, FL 34235 14005273
I i '
T
29 Colgwoorcl P 5429 Colaod P
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number _ Applied For
Socoaoto C ) S0cesoha (& S5-085L2ND  [rotmmiene
Zp AU 3%3 Country ap 24 3&3 Country 5. Certificate of Statis Desred [} gg';?q 3‘:&“’"’"“‘
8. Namea and Address of Current Haglmreu Agent 7. Name and Address of Now Registered Agent
Name

LIPPERTJESSICA ~—~ - - -— : - — |-
4064 VELARDE LANE Street Address (P.O. Box Number is Not Accepiable)

SARASOTA, FL. 34235

A9 Coletoood Pl
> SOBS0TC FL | #°34)3)

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

SIGNATURE /<1 ' L// / (34 06~

Sumrﬁ*duwmmdmswmt’-hm. (NOTE: F Agent requysd

N y
FILE NOWI! FEE IS$150.00 - | 9 Election Campaign Financing $5.00 may Bo
After ua,, 1, 2005 Fee will be $530.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O petete TTE PR Crange [ Addion
NAME LIPPERT, DANIEL RAME Puace
STREET ADDAESS | 4064 VELARDE LANE smezranoress | SHOT Coletoood
omr-s-z2 | SARASOTA, FL 34235 £ -S1- 2P Daeor, G 3Hde
TME [ petere TIME . (O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME {71 Detete ™me [ change [ Aduitien
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P oTY-ST-2P
TLE [ Detete TIME O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-S1-2P Ciry-51-2P
TE L3 Detete e - O crange [ Addition
HAME NE .
STREET ADDRESS STREET ADDRESS
CTy-ST-ZP CMY-ST-2P
TINE [ oefete e ¢ "[JChange [ Aedition
NAME i NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o¢ ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

' ' - Yo 2 f50

SIGNATURE:
Deaytrne Phone #

NANE OF SHGNING OFRCER OR DIRECTOA




