FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000007131 03-22-2006 90021 042 ***150.00
1. Entity Name
TRIPP & SONS, INC.
Principal Place of Busingss Mailing Address cUULGYY J
7126 SONATA DRIVE 7126 SONATA DRIVE
PORT RICHEY, FL 34668  US PORT RICHEY, FL 34668 US
S S AR GG
Suite, Agt. #, etc. Suite, Apt. #. etc. 03062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number, . Applied For
N - AABUS O
Zip Country Zip i , Couniry 8. Cortificate of Status Desired O ?ei:ggt’:dr:(;ﬁanal
8. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENNESSY FINANCIAL GROUP, INC.
9300 REGENCY PARK BLYD Street Address (P.O. Box Number is Not Acceptable)
._PORT RICHEY, FL 34668-5023
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed narne ot ragistarad agent and ttle f applicable {NOTE Registared Agent signatura requirad when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign E&nanc‘mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nn£ P 1 petets TITLE O Change [ Addition
NAME TRIPP, BRADY R NAME
STREET ADDRESS § 7126 SONATA DRIVE STREET ADDRESS
QY -ST-2P PORT RICHEY, FL 34668 CITY-51-7P
TLE S O pelete TMEe [J Change ] Addition
NAME _ | TRIPP, HEATHER E NAME
STREET ADDRESS | 7126 SONATADRIVE  — —— STREET ADORESS
ow-s1-2p | PORT RICHEY, FL 34668 T ) orrstae— .
TE 0 pekete TME T " change — [FJhddiica
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST- 7P
e [ petete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-ZIP
TITLE [ pelete TITLE D change [T Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZiP
Tme [ petete THLE [ charge [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIrY-S1-2P CITY-ST-2P

12, | hereby certily that the information supplied with this filing gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and aceurate and thal my signature shall have the same Iegal effect as if made under cath; that | am an officer or director
of the-corporation or the receiver or trustee empowered to execute 1xjs repert as required by Chapter 807, Florida Statules; and thal my name appears in Biock 10 or Block 11 if
c¢hanged, or on an attachment with an address, with all other ke & X

SIGNATURE: >

SIGN, AND TYPED RINTED HAME OF SIGNING on OR MRECTOR Oae Dayums Phong &

/ v




