2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 08, 2006 8:00 am

DOCUMENT # P04000113745 Secretary of State
1. E N
nilly Name 05-08-2006 90309 040 ***150.00
FIiP INVESTMENT CORP.
Principal Place of Business Mailing Address
6068 APOPKA/VINEYARD ROAD 6068 APOPKA/VINEYARD ROAD vvaiv
SUHITE7 SUITE 7
ORLANDO FL 32819 QRLANDO FL 32819
2. Prncipal Ptace of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
City & Siate Cily & Siate 4. FE! Number Ep_uﬂ, ?2/ 7| Applied For
7 INot Applicable
zp Country zip Country 5. Certificate of Status Desired O ?{?e‘g?qgrd:;ﬁc”al
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
.. Name -
ig'ngR& \?,(g_ll\]:\?yD\h(A BSFVD Streei Address (P.0. Box Number 1s Nol Acceptable)
SUITE 200
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
1ihe obligations of registered agent.

SIGNATURE
Signatyre, typed of prnten name of reqisternd agent and tile it applicabie (NOTE Regrlared Agent signalure mouragd when instang) DATE
FILE NOW!I! FEE IS $150.00 - - , o
. 9. Election Campaign Financin .

. After May 1, 2006 Fee Will Be $550.00 : Trust Fund Ct?mr?bulion. I%l f(iiqgi{goh;:);sse
_Make Check Payable to Florida Depariment of State- :
10, QFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TQ OFFICERS AND CIRECTORS IN 11
e PD [ pelete TILE : [ Change [ Addition
NAME SCHALEKAMP, JOHANNES M NAME
STREET ANDRLSS (6068 APOPKA/VINE ROAD, SUITE 7 STREET ADDRESS
CIFY-5T-21P ORLANDO FL 32819 CITY-ST- 1P
HILE 5 peleie TITLE [ Change [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2I CITY-ST-ZiP
MILE [ Detete TILE [J) Crange [ Adaitian
NAME NAME
STREET ADDRESS STALET ADDRESS
CIFY-ST-21P CITY-S7- 21p
THTLE [ Detete TiLE [ Change [ Addilion
RAMC NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p CITY-81-2IP
MLE 3 Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7- 21 CITY-ST-2P
TME 3 elete i [l change 7 Addition
NAME, NAME
SIREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certily that the information supphed with this filing does nat quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver empowered to execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 16 of Block 1%
if changed, or on an atlachm ress, with all olher like empowered

Y\ 5/ )3/0/7 uc?-_?ur-f.' /t/

o ; anBmMECTOR 7 Do afime Frana §

SIGNATURE:




