2007 FOR PROFIT CORPORAZION | FILED

ANNUAL REPORT (AR) _, Apr13,2007 8:00 am

DOCUMENT # P93000027428 ecretary of State
1. Entity Name 02-27-2007 90007 034 ***150.00
EARL PIPPIN CONSTRUCTION, INC.
Principal Place of Businoss Mailing Addross
4007 INMAN 5T. 4007 INMAN ST.
TAMPA FL 33609 TAMPA FL 33609
000 AP0 0 S A R R 1
2. Principal Place ol Business - No P.O. Box # 3. Mailing AdOross
Sulto, ApL #. oic. Sufia, Apl. 0, ele, 15t MOORE CR2E034 (10/06)
City & Siate City & Stale 4. FEI Number 59-3197855 ::J:::::;bb
zp Counlry e Country 5. Ceriiticale of Status Dasired [ ?g-gfmﬁfg'm'
6. Nzme and Addrass ol Current Ragistared Agent 7. Neme and Address of New Registared Agent
Narna
PIPPIN, EARL -
4007 INMAN AVE Sroel Adaress (P.O. Box Number is Not Acceplable)
TMPA FL 33609
City FL | Zip Cooa

8. Tho above named enlity submits this stalcmont lor the purpose of changing its rogisiered olfice or regisicred agent, or both, in the State of Florida. | am lamiliar with, and accep!
Ihe abligations of regislered agonl.

SIGNATURE
Sgnaurs, IrDed o Oredix] NOTE O TBG IS AQET BT LIC ¢ aRDhc able (MOTE Reg.etevnd Agard sqpture ranieed wher reinsiorig) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee Will Bo $550.00 Ttust Fund Contribution. [ Added to Fees
Make Check Payable to Floride Depariment of State
10, . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ee P 1 Delcie g Octrge O Addirion
NAM PIPPiN, EARL Nl
sireLi appvass | 4007 INMAN AVE. STREE 1 ADDRI 55
CHY SE-Ar TAMPA FL 33605 CiY S
e O Deteie e O Crange [ agdibon
NAMI NAMI
SIFE ] ADDAE S5 SIRCLT ADDI &5
Y- SI-NP LY 51 4P
p—

tie T Detete i O cnange [ Addition
NAMI. NAML
STRFLY ADORI S S| ADI¥E 58
Yy Ty - LIy s
(113 O3 Oeicte Tine [ Ctange [ Additin
NAMF NAME ’
SIRLL| ADDRFSS SIHEE | ADDA S5
CITY- S1-2P ciy Siohw
ik O ootz mr O crange [ adusition
HAML NAMK
SIRIET ADDHISS S ADOIE S
CINY- S P oiry 81 AP
1 O palete me O change 1 Addition
NAME NAME
SIRET ADDRESS SIRCE | ADDRE S5
Y- $1-/p oy sionp

12. | hereby cartify thal the information supplied with this filing does not qualily {or the cxemplions cenlainod in Seclion 119, Floriga Stalutes. | lurther certify that Ihe information
indicated on this ropor or supplemenial roport is tua and accurate and thal my signature shall have Ihe same legal offoct as if made under eath; thal | am an olficer o1 direclor

of the comoration or the recefvor of trustec wored (o execule s raport as required by Chapler 807, Florida Siatutes: and that my namo appaars in Block (0 or Block 11
il changed. or on an attachmani yith an , with all othar fike empoworca
~ .
SIGNATURE: %j 2 ;i?rf en 1 3/5’%7 573 252 ¥ 76
SKANATURE AND 1Y FED OR PRINTED NAME DF SIGNING OFFICER GR DIRFCTOR j /[:uu Dayiueng Pcave » J
7

L AR 2/0/9//'/ !



