2006 FOR PROFIT CORPORATION
- =Y ANNUAL REPORT (AR)

DOCUMENT # Po4ooooa4395

1. Entity Name

KLIPP ENTERPRISES

Principal Place of Business Mailing Address

1754 7TH ST 1754 7TH ST

SARASOTA FL 34236 SARASOTA FL 34236

2. Principal Place of Business :Q gddﬁ %fl E; [
Suile. Apl. #, etc. Suite, Apt. #. elc,

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90021 030 ***150.00

MR N CSET

1st MOORE CR2EQ34 (10/05)

Cily & State &ile 4. FEI Number Applied For
J j > , m 14-1912465 Not Applicable

p

dp Couniry Copnt 5. Ceriiticale of Stalus Desred O $8.75 Additional
‘ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

s NSy TS P | s,L

SARASOTA FL 34236

. L m;nr?n/a FL |- g7/r3—

the obligations of registered a
/ v
SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its regnsle:ed office or registerad agen‘ o both, in the State of Florida. ) am {amiliar with, and accepi

Swnatyre, fyped o prnted nams of regeslersd agent 3

W:\l\c.‘ahha {NOTE: Registeres Agerl signalure raurad when rensiabing) OATE

9. Election Campazign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ pelet TITLE - O Change [3 Addition
NAME KLIPP, VICTOR W NAME
STREET ADDRLSS | 1754 7TH ST STREET ADDRESS
C-S-7P [SARASOTA FL 34236 CITY-ST- 2P I’)I/)P ]:/ - %7/6
TIILE [ Delete TITLE L__l Change [H| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITy-S8T-ZIP
0 Ui OUON, 11 SU.. L U v e e O tane T Addition §_
NAME NAME
STREL T ADDRESS . STREET ADDRESS
CHY-ST-71P oITY-$1-2P
e O Delets TITLE [ Change ] Addilion
NAME NAME
STREET ADOIRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
FITLE O Detete NILE [1 change [ Addilion
NAME NAME
STRECT ADDRESS S‘F-HEET ADPDRESS
CiTY-S1-7IP CIry-S1-2P
NI 3 pelele e [1 Change ] Aadition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CHlY-51- 2P GITY-5T-2IP

if changed. or on an atltachiment wiih an ad

SIGNATURE:

#2355, with all other like empoweared.

LS

12. | hareby certify that the inforration supplied with this filing does nat quality for the exemnptions contained in Section 119, Florida Slatules. | lurther certily that the information
indicated on this reporl o supplemental report is true and accurate and that my signature shall have lhe same legai ettect as if made under oath; that | am an officer or director
of the corporation or (he receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 31

SIGNATURE AND TYPED OR PRINTED NAWING OFFICER OR DIRECTOR

Dale Craynma Phooe #

T



