FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000014118 Secretary of State
(03-26-2007 90059 018 ***150.00

1. Entity Name
SIPPERT SERVICES, INC.

Principal Place of Business Mailing Address
1435 MALIBU CIRCLE #108 1435 MALIBU CIRCLE #108 -
PALM BAY, FL 32905 PALM BAY, FL 32905
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6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name . A
SIPPERT, GLENN . - Addg {p i i ’\N 5/ ')ﬂ/{/“ 7’7 )
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SIGNATURE
Signature, typed o printed name of registeted agent and ttie § applicable. {NOTE. Regisieted Agent aipnatus requied when ianstatmg) DATE
’: " FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing O $5.00 May B
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribxution. Added to Fees
59, GFFICERS AND DIRECTCRS 1. — ADDITIONS/CHANGES TO GFFICERS AND DIREGRORS IN 11
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NAME SIPPERT. GLENN MAME Glenn Srpber { VE
STREET ADORESS | 1435 MALIBU CIRCLE #108 stectooress | 3278 »n V€
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NAME SIPPERT, RYAN : HAME
STREET ADDAESS | 1435 MALIBU CIRCLE #108 STREET ADDRESS
OTr-ST-2P | PALM BAY, FL 32905 CAIY-5T- 2
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NAME NAME
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12. 1 hereby certify that the information supplied with this filing does no1 qualify for the exemplions contained in Chaptar 119, Florida Statutes. | furiher certify that the inlormation
indicated on this report or suppiem: | report is true and accurate and that my signature shall have the same fagal effect as if made under cath; that | am an officer or director
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