2006 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000003184 Jan 31, 2006 08:00 AM
1. Entity Nama Secretary of State
TRIP PRODLICTS OF CAPE HAZE, INC.
Principal Place of Buginess ' Mailing Address
863 CORBIN GAINEY RD. 863 CORBIN GAINEY RD.
N B LR
%. Principal Place of Business 3. Mailing Address
Suite, Apt. &, &ic. . Suile, Apt. #, elc. 15t MOGRE ’ CR2ED34 {10/@5}
Cily & S ‘ City & Stat . FEI Numbs ) Applied F
Iy & Stals | ty & Slate & FEINumber o o 15016 if}ii%; :o:
e , Country 2 Country 5. Cerlificate of Siatus Desired 3 ?i‘;’fql‘zfiﬁma'
€. Name and Address of Cuorrent Reglstered Agent 7. Name and Address of New Registered Agezjt o
’ Name o
g’ég%lggé&Hg Ahmg\’ RD. | Strest Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32435 T A -
City o FL | 2o Coce

8. The above named entity submits this statement for the purpose of changing its registared office or registered aﬁen:, ar both, in the Siate of Flarida. | am familiar with, and éacepi
the obligations of registered agent. .

SIGNATURE

Signature, iyped or printed name of registered agent and uile |l applcable INOTE Repgsigred Agent sigpalure fecuirnz when remslaing) DATE
|

AT LR

 FILENOW! FEEIS $180.00
.- Aiter May 1, 2006 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State .

8. Election Campaign Finanging $5.00 Mmay -
Trust Fund Contribution.  [1 Added to Fees

10. | OFFICERS AND DIRECTORS 11. ADDHTIONS CHANGES TG OFFICERS AMD DIRECTORS IN 11
TINE D ‘ [ Belele TITLE D change [ Adiie
NAME MIKULEC, THOMAS NAME HOGO00S{R5AT

STAEET ADDRESS | 863 CORBIN GAINEY RD. STREET ADORESS D208/ Us-20103-002 150,00
cry-5T-ZF  |DEFUNIAK SPRINGS FL 32435 CiTY-$7-2iP 3
TE D ! O Delete TILE [ Change  [J Addiic
MAME MIKULEC, PATRICIA SANE

STREET ADDRESS [863 CORBIN GAINEY RD. STREET ADDRESS

Ciry- 5T- 2 DEFUNIAK SPRINGS FL 32435 om-81-1p

ML . e doees ___ 8mE . o Clonange [0 Acdin
NAME NAME

STREEY ADDRESS STREET ACDRESS

CiTy-Si-2ZiP £ITY-Si-2IP

THLE T Defete TITLE [ Change [ A
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-23P GOIFY-81-7iF

mE : [ Delete e CIchange [Jads
WAME NAME

SYREET ADDRESS STREET ADDATSS

CITY-S7-2IP I CRY.ST-2IP

ME 3 Detete ¥ e i ] Change [ 3 Ad
NAME NAME

STREET ADDRESS SIREET ADDRESS

LiFY-S1-2P /'\ I CiTY-51-2P

12 | hereby certfy that the'informa in sippphed with this filing does not qualify for the exemptions contained in"Section 119, Porida Statutes. | further certify that the information
indicated on this repert or supgtemergal report is true and accurate and that my signature shall have the samte legal effect as i made under oath; that | am an officer or director
of the corparation or the recgiver orfrustee empowerad o glesuie this repatt as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 of Block 11
it changed, or an an attachrhent withyan address, with,gll ¢ » 2 empaowergd. -
) ) ;

SIGNATURE:/s (P77 Fat@iain IV Koles /72766 £56 -95/-2700

! Al Lol 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR BIRECTOR Dale Daytrma Phone &



