FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000112560 Secretary of State
1. Entity Name 03-05-2007 90044 047 ***150.00
TRIPKE BUILDERS, INC.
Principal Place of Business Mailing Address B
10529 HETRICK CIRCLE W 10529 HETRICK CIRCLE W
LARGO, FL 33774 US LARGO, FL 33774 US )
S o G ARG
Suite, Apt. #, etc. Suite, Apt. #, efc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Nymber Applied For
ﬁo - 5% O L{—S ’} Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8'75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
TRIPKE, MATTHEW S .
10529 HETRICK CIRCLE W . Strest Address (F.O. Box Number is Not Acceptable)
LARGO, FL 33774

City FL [ Zip Code

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

SIGNATURE -
ture, typed of printed nama of regigtefell agent and tta Il applicabe. {NOTE: Registered Agent signawr e required whern: reinstating) DATE
FILE NOWI FEE IS 5150_.05 - 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE P 1 ferete TITLE [ Change [ Additien
NAME TRIPKE, MATTHEW S NAME
STREET ADDRESS | 10529 HETRICK CIRCLE W STREET ADCRESS
CITY-ST-2P LARGO, FL 33774 CiTy-SI1-2IP
TITLE D [ Delete TOLE [ Change [ Addition
NAME TRIPKE, BRUCE H NAME
STREET ADORESS | 1803 GULF BLVD. STREET ADDRESS
CITY-ST-TP INDIAN ROCKS BEACH, FL 33785 CITY-ST-2IP
TITLE D O oeete TiTLE [ ctange [ Addition
NAME TRIPKE, CHRISTOPHER RAME
STREET ADDRESS | 6447 SAFFORD TERR. STREET ADDRESS
ciTy-$1-2P NORTH PORT, FL 34287 CIrY-S7-21P
TITLE [ Delete TMLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ Delete TiLE e o [J Change [ Addition
NAME NAME REL EIVE D
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P CED 2 0 2&0?
TNLE [ peiete TILE TR 7 I change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CcImy-§1-21P CITY-ST-21P

12. | hereby cerify that the information supplied with this lilinc? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Nt 5 Al onpht Z-17-20 7273/29777

SIGNATURE AND TYPE® DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




