2007 FOR PROFIT CORPORAT-ION FILED

ANNUAL REPORT .
DOCUMENT # P95000003184 SBER Fe"sﬁf;(ft?.?; (?fsg‘t’gt?M

1. Entity Name
TRIP PRODUCTS OF CAPE HAZE, INC.

Principal Place of Businass Maiting Addrass
863 CORBIN GAINEY RD. 863 CORBIN GAINEY RD.
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435

A RO

02022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Fopeatr

65-0542916 Not Applicable
. . $8.75 Aaditional
5. Cenificate of Status Desired 0 Fee Required

6. Name and Address of Currant Registered Agent

565 CORBIN GAINEY RD. DO NOT WRITE
DEFUNIAK SPRINGS, FL 32435 IN TH Is s PAC E

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or prnted name of rag:stared agant and titte f applicabla. (NQTE: Reg:storad Agent signature requirad when raingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be OGBS 1168
After May 1, 2007 Fee will bo $850.00 Teust Fund Contribution. O Added toFoees 03/°03/07-230039-0149 150,00
10. OFFICERS AND DIRECTCRS |
jul D
NAME MIKULEC, THOMAS

STREET ADDRESS | 863 CORBIN GAINEY RD.
CITY-5¥-71P DEFUNIAK SPRINGS, FL 32435

THLE D

NAME MIKULEC, PATRICIA

STREET ADDRESS | 863 CORBIN GAINEY RD.
CITY-ST-ZIP DEFUNIAK SPRINGS, FL 32435

TIME
NAME

S0 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-S1-2IP I

TRLE

NAME

STREET ADDRESS
CIFY-ST-2IP

12. | harsby certify that the informetign supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or sypplgmantal report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the regeivr or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghenpwith an address, wi /- er iike empowered.

SIGNATURE: / 2/ L4a 1 e

>,
SHENATURE AND TYPED D D NAME OF 8IGNING OFFICER CR DIRECTOR

A-RT-JT7 §h0 6 {-275¢0

Daytma Phana #

Dal




