2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2008 8:00 am

DOCUMENT # P07000086619 ecretary of State
1. Entity Name S 04-09-2008 90019 029 ***150.00
TRIPPER INC
Frincipal Place of Business Mailing Address
1817 VALENCIA DRIVE 1817 VALENCIA DRIVE ' -
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
L IRIT valenvcia DR, S A rreE"
Suite, Apl. #, etc. Sulte. Apt. 4, etc. 15t MOORE CR2E034 (10/07)
City & Slate_ City & State 4. FEi Number Applied For
DEERL /84D BEACy , £L . 37-1547985 Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
2%, b)iy D Y. 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FLORIDA-INCORPORATIONS.NET iNC THomas K. [PoieTe
3219 CORAL RIDGE DR. Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065
: IF/T VAL EnC o DR

City . FL Zip Code
REERLE 2652 N [2EACH B Gy P

8. The apove named entity submits ihis tslata'rruanl for the purnose of changing its regislered office or registered agent, or oI, in the Siate of Florida. | am familiar with, and accept
the aoligetions of registered age :

-2 -doow

INGTE Fegisielad AQort inintars retuirs: whiglt sttty DATE

SIGNATURE

EE(S $15000 on G
B, E‘?;Wi" Be?ss§9.po_ 9. Election Campaign Financing $5.00 May Be

Trust Fund Contiicution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (M 11

' L3 Deiete TIHLE [ Crange ] Addition
NAME POLETE, THOMAS R NAME
STREETADDRESS | 1817 VALENCIA DRIVE STREET ADDRESS
CiTy-§1-2IP DEERFIELD BEACH FL 33442 CITY-ST-2P
TITLE 5 Detete TITeE O crarge ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-21P
T0LE [ Detete TMLE [} Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
LIy -5T- 2P CITy-5T-2IP
ILE 7 Duiete TILE [ Change £ Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CIy-st-2p ¢ITY-ST-2IP
THLE 7 Deiete g [0 Change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 212 CITY-81-2IF
THE 3 Deiete TLE [ Changs [T Aadilion
BAME NaME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CITy-81-2IF

12. | hereby cerlity that the informaticn suopiied with this filing does nct gualify for the exsmptions contained in Section 119, Florida Stalutes. | furtner cenity that the informalion
indicated on this report or supplermental repart is trug and accurale ang thal my signatre shall have the same legal ettect as if made under ocath: that ! am an officer or direclor
of the comoraton or the receiver or trustee empowered to executa this report 2s required by Chapter 807, Florida Statutes; and that my name 2ppears in Block 12 or Block 11
if changed, or on an attachment wilh an addrass, with ail other like empowered.

SIGNATURE: 7%”9_— /?/9/4?# THomt s R, Ol 7o 2P -dopnn Iy 4us owgR.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe Davima Frone &




