2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
s Jun 20,2006 8:00 am

DOCUMENT # P05000048729

1. Entity Name

CLIPS N' TIPS, INC.

Secretary of State

05-01-2006 90413 036 ***150.00

Prrcipal Mace of Business Mailing Address

1532 LAND O LAKES BOULEVARD 1532 LAND O LAKES BOULEVARD

SUMEE SUITE E . .

LUTZ FL 33549 US LUTZ FL 33549 US S !

s s s RO AR DO
Suite, Api. ¥, elC. Suite, Apt. ¥, alc. 04252006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For

0 -~ ’&b \ q = Nt Appliceble

Zp Country Zp Couniry 5. Certiicate of Status Desies [ Engq Additona!

§. Neme and Addreas of Curvent Reglsterad Agent

7. Nama and Addrasa of Naw Registered Agent

COTTER, JOAN E
1532 LAND O LAKES BOULEVARD

SUITEE

LUTZ, FL 33549

Name

Streel Address (P.O. Box Number is Nol Acceplabie)

City

FL l Zip Code

8. Tha abova ramead entity submuts this statement for the purpose of changing ils registered oflice or regisiaiad agent. of both, in the Siate of Florida. § am lamiliar with, and accept
the obligations ol segisiered agent.

SIGNATURE
IYDAGC OF AN Al GT HEG:HEEa S0 And Mo § eppucItie INGTE Rageriarnd AQETt Lreiu® ML Wil HeraIEang) CATE
FILE.NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fea will be $550.00 Trusi Fund Conbution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE P e TiTLE (=] OChange 3 Addition
NAVE COTTER, JOAN E A Corterh JTonw & £
STREET ADDRESS | 21549 CLUBSIDE LOOP STREET ADDRESS
1S3 Iown O LAKES 3%C)
Giv-si-2p | LAND O LAKES, FL 34639 cv-st- g9 b WA 2 -3 ¥ KA X
une STD [ mte STo 7 Orthane [ Addition
[ COTTER, JOAN E MAME Tomes B CoTTER o
SIREET ADORESS | 21549 CLUBSIDE LOOP SIREET ADIRESS t Lo E
oir-ST.Z¢ | LAND O LAKES, FL 34639 ary-sT-2° ol 5."‘ ._".a" d:'o-
ME 0 veigte e =i el Change [ Accilion
HAME NAME
STREET ADORESS STREFI ADDRESS
CITy-55-aP CiTy-81- 21
s O peiee TRLE [lehnge [ Agciton
MAME MAME
STREET AQORESS STAEET ADORESS
Ty ST 2P CIry-S1- 2P
TTE £ Detere e DOcrange [ rocuicn
NAME NAME
SIREET ADRESS STREF] ADDRESS
Gy ST-J° CITY-S7-2P
TFLE O peiere WILE Ochange  [J Acainen
NAME NAME
SIAEET ABDAESS STREET ADDRESS
SITY-S1-2P CITY-57.2P

12. | heraby cerlify that the information supplied with this fgi:? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. I further cestdy thal the information

ingicatad on this repon or supplemental report is trug

accurate and that my signature shall have the same tegal affect as if mads under oath: that 1 am an oflicer or director

of the corporation of the recear ar Tiusies empoweted 18 exocute this report as required by Chapter 607, Fiorida Slalutes; and that my name appears in Block 10 or Bloch 114
changed, or on an anachment with an agdress, wilh all other ke empowered.

SIGNATURE:

Onams € Aol

oy 2 of

SIGMATURE # TYPED OR PRINTED NAKE OF BGNING OFFICER OR DIRECTOR

v



