FILED
2008 FOR B R OFIT R QRATION Feb 08, 2008 8:00 am

r f
DOCUMENT # P95000003184 Secretary of State
1. Entity Narme (02-08-2008 90029 015 ***150.00
TRIP PRODUCTS OF CAPE HAZE, INC.
Principal Piace of Business Mailing Address gy
863 CORBIN GAINEY RD. 863 CORBIN GAINEY RD. , ‘
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435 . ; :
R G 0O
Suite, Apt. #, etc. Suite. Apt. # elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0542916 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired a Ei':esqrr:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
MIKULEC, THOMAS
863 CORBIN GAINEY RD. Sireet Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32435
Ciy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the abligations of registered agent.

'SIGNATURE
Signature, typoa or prwited name of registered agent and Ule i applicable. (NOTE: Rogrsienad Agent signatura required when reinstaimg) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change ] Addition
NAME MIKULEC, THOMAS NAME

STREET ADDRESS | 863 CORBIN GAINEY RD. STREET ADDRESS

CITY-ST-2IP DEFUNIAK SPRINGS, FL 32435 CiFY-ST-2P

TE D . O Delete me (O Change [ Addition
NAME MIKULEC, PATRICIA NAME

STREETADDRESS | 863 CORBIN GAINEY RD. STREET ADDRESS

CITY-$T-ZIP DEFUNIAK SPRINGS, FL 32435 CITY-ST-24P

TME [ petete TILE D change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-7IP CITY-8T1-2P

TME ] tetete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TLE [ Detete TILE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-21P

TmE £ Detete TILE [ change  {J Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regluired by CHapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an auachw an gddress, with all other like owgred
|47 A~ $50 7542700

R

E OF BIGN I orﬂcsnoetrdﬁ ¥ Data Daytane Phone #




