1

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000066322

1. Entity Name

PIPO'S INCORPORATED

Principal Place of Businass

177338 STARFISH COURT
LUTZ FL 33558

us

Mailing Address

LUTZ FL 33558
us

177338 STARFISH COURT

2. Principal Place of Business

17/21]

3, Mailing Address

LQur‘q Lee\DR INEKY

Laurg Lee D&

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90387 027 ***150.00

|

il

|

N

Suite. ADT‘ #, etc. SUJ[e. Ap1 #, etc. 1st MOORE CH2E034 (10104)
& State & State 4. FEI Number Applied For

ﬁloxu\f\oé'HlLL 4 Foi ggP\JY\Q }7{ ’.L’, Fai ]3-"'9.'1‘?73_0 Not Applicable
Zi C C

y 6 ountry ountry S §. Certificate of Status Desired O $8.75 addiional

3['/ IO ’ ‘ BH (p ! O u ‘ ’ Fee Required
6. Name and Address of Current Regtstarad Agent 7. Name and Address of New Registered Agent
Tt TR e m - Name Tt -

MANTILLA, EPIFANIO JR
177338 STARFISH COURT
LUTZ FL 33558

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

City

Zip Code

FL

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

SIGNATURE

Sgnalwre, yped of prated name of faQisiated agent and ulle 1t appkeable

(NCTE Regstered Agent signalute reauied when fanslating)

DATE

9. Election Campaign Financing
Trust Funa Contribution, [

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE P H O Detete TLE HAThange  [] Addition
NAME MANTILLA, EPIFANIO NAME £p7 fanio Mnants g
STREET ADDAESS 4177338 STARFISH COURT SRIETAODRESS | |14 3({ Laura Lee PA_
otv-s2p JLUTZ FL 33558 Ty SF-21P SpainG HiLL, FL 3Y4Y6Ilp
TILE I Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2F CITY-ST-2iP
TILE O Delete TTLE [Jchange [ Addition
NAME - . - - - NAME TeT -
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP QY- 5i- 7P
TLE 1 Delete TITLE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiIY-Si-2P CIY-S1-2P
HILE O Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-SI-2P
TIE T Detele TLE [ change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITY-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 1t if

changed, or en an

SIGNATURE:

813-8%3-L72)

AN/ﬁPEDonP

Av"mem with j;m/d“/"th all other lke empowered,
= 2 fa,i0 Manki]
IGN AT U

NAME OF SIGNING dFFRCEA OR IRECTOR

Date Caytrira Phona #




