2007 FOR PROFIT CORPORATION ADr 27?5%5‘;) 8:00 am

ANNUAL REPORT
DOCUMENT # P06000072806 ecretary of State
1. Entity Name 04-27-2007 90218 037 ***150.00
TIPPIT SERVICES, INC.
Principal Pace of Business Mailing Address
1511 CONSTANTINE ST. 1511 CONSTANTINE ST.
ORLANDO, FL 32825 ORLANDO, AL 32825
|m i ¥ i l.;;a
2 Principal Place of Business - No P.O. Box # 3. Mailing Address [ |-§1 ! R ¥ i
Sute, Apt. 8. etc. Sutta, Apt. . sic. 04242007  ChgP CREQ24 (12/06)
City & State Cily & Stale FE| ‘Applied For
¥7-077/698% Not Appicable
Zip Country Zp Country 5 Conificate of Siats Desired ] S&?Sm
6. Name and Address of Current Registered Agent 7.mmmumww
Name
TIPPIT, CHADWICK M — -
1511 CONSTANTINE ST. Sireet Address (P.O. Bax Number is Not Acceptahble)
ORLANDO, FL 32825
o FL | %%
l.mmwmmmmmudemMWMGWMUMnMMdM | am tgmitiar with, and accept
the oblgations of registered agent.
SIGNATURE -
Sigrahure. typed or priniad nome of regadered agent and e I appicabls. NOTE: Ragicwrad Agant sgnelure requised when rensatng) DATE
FILE NOWII ‘ FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedwFees
10. OFRICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detets T Othange T Adstion
NAME TIPPIT, CHADWICK M HAME
STREET ADORESS | 1511 CONSTANTINE ST. STREET ADDRESS
Qme-sT-10 ORLANDO, FL 32825 ony-SI-np
TME T 1 Delete TmE Qe [ Addtion
RAME TIPPIT, CHADWICK M HAME
STREEY ADORESS | 1511 CONSTANTINE ST. STREET ADDRESS
orr-st-2¢ | ORLANDO, FL 32825 ony-S1-ap
me D Deeta e CiCGange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-ar oTy-SI-29
| e T 1 Ocies e - 1 Crange__ [ Adizion
NAME NAME
STREET ADDRESS STREET ADORESS
oTy-$1- 2 CIY-51-2P
TIRE 7 Detete TITLE O Guange [ Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CIRY-ST- 2P Y- S7-2P
e . O vesete e O Cange [ Addilion
HAME wa
STREET ADGHESS STREET ADDRESS
CATY-ST-2P IY-ST-2P
‘Il.thu'eby that the & iormnm does not for the axemplions contained in Chapter 119, Forida Statutes. | krther certify that the information
mpm:w rupornsm e&:nw “mmnmgﬁmwmmﬁ?&m@m that | am an officer or director
d\anosd amm%mumm apm required by Chapter 607, Rorida Statutes; my name appears in Block 10 or Block 11 i
SIGNATURE: W‘{ M 7, /ggn‘ }’/ 5// 7 502 533254
\TURS AMD TYRED OR Cwrytirms Phone #




