FILED

2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P93000051476 03-22-2007 90001 004 ***150.00

1. Enlity Name

LIPPEL PETROLEUM, INC.

Principal Place of Business Mailing Address q 0 0 3 g q 23

525 NESBIT ST 525 NESBIT ST
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
z PrinCiDal Place of Business - No P.O. Box # 3. Mailing Address ‘ ‘ll‘{lll “l ||‘|| "m ||H| ||“l Ilw ||\ II“l‘ HI“ |‘|H IIl1 |m||‘ “ ]IH
Suite, Apt. #, etc. ite, Apt. 8, atc.
uite. ApL. &, ele Suite, Apl. 8. elc 02192007  Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
65-0428122 Not Applicable
Zi Count Zi Count i
? v ® v 5. Cerliicate of Satus Desited [ 90+ 3 Addional
Fee Required
6. Mame and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
LIPPEL, LARRY E
525 NESBIT ST Street Address (P.0O. Box Number is Not Acceptable}
PUNTA GORDA, FL 33950
City FL Zip Code
8, Tne ahove namad enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, typed of prinled name of ragistered agenl and tille it applicabie. (NOTE: Rag.stered Agent sighature raquiad whed reinstal.ng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaig.;n Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADBITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
HILE PD [ Delete TLE [ Change [ Addtition
NAME LIPPEL, LARRY E NAME
SIREET ADDRESS | 525 NESBIT 5T STREET ADDRLSS
CHY-ST-21P PUNTA GORDA, FL 33950 CHIY-ST-7P
TMLE VSTD O Detete TILE [J Change [ Addition
NAME LIPPEL, JOANNE HAME
SIREETADDRESS | 525 NESBIT ST SIREET ADDRESS
CINY-81-21P PUNTA GORDA, FL 33950 ClY-§1-29
TLE [ Delete THILE [ Change [ Addition
NAMC NAME
STREE] ADDRESS STREET ADDRESS
CiTY-ST-2iP Ciy-Si-zp
HLE [ oetete TILE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2F chy-ST-2I
TITLE 1 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STRCLT ADDHCSS
Ciy-51-2P CiTy-S1-2IP
TILE O pelete HILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-8T. TY.5T-21
CITY-ST-2IF ™y CIY-ST-2Ip
12. { hereby certify that the information supplied this j#fng does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | turther certify that the information
indicatad on this report or supplemental re) g’and accurate and tha signature shall have \he same legal effect as if made undar oath; that | am an officer or director
of the corparation ot the receiver or trust retfort as requirad by Chapter 607, Florida Statutes: and that my name appears in 8lack 10 or Block 11 if
changed, or on an attachment with an #ddrg i
SIGNATURE: /A 77 Rowv s 31400 941-4,39-1859
s;sm\vyﬂe W{ / o R Davs Daytme Phono &




