| FILED
2006 FOR R OAL REPORT  T1ON Jan 17, 2006 08:00 AM

DOCUMENT # P96000016607 Secretary of State

1. Enfity Nama
RIPPER & SKYE, {NC.

Principa! Piace of Business o ' i\.;raf’}iﬁg Address
11357 PERGLETON STREET P.0. BOX 572
BONITA SPRINGS, FL. 34135 BOMITA SPRINGS, FL 34133-0572 US

== [T AR

01082006 Ne Chg-P CREO34 (11/05)

DO NOT WRITE IN THIS SPACE PR T Trelesta

Fireo

65-0648833 {Not Applicable
5. Cegtificate of Status Desired 0O ?Ea';esqafgﬂc"&'

6. Name and Address of Current Registered Agent b I

e

HILLIARD, WILLIAM R
11351 PENDLETON ST Do NOT WRITE
P.O. BOX 572

BONITA SPRINGS, FL 34135 IN THIS SPACE

Rl A pr—

8. The above named entity submits this statement for the purpose of changnig &ts registered office ar registersd agent. or both, in the State of Florlda. | am familiar with, ans accept
the obyiigations of regisiered agent.

SIGNATURE — S — . - - - — S
Slaraturs, M&’edrrprimadnamen{reg‘s\eudig!&a_:ffri_uar[appﬂcable. {NOTE Registered Agent sigrature raquirad whan ralnslatingl ;" ::»_-'.-, DATE R
FILE NOWII FEE IS $150.00 9. Hlestion Campaign Financing $5.00 nay Be ]
After May 1, 2006 Fee will be $550.00 Trust Fund Conitrifution. | 2 Added to Faes
10. = - OFFIGERS AND DIRECTORS T o e
TRE PD B o
NAME FILLARD, WIHLLIAM
STREET AODRESS | P.O, BOX 572 N/A
Gry-$t-Zip BONITA SPRINGS, FL 341330572 . Uj_'};jﬂ@{]gg?qga -
TILE 8T ‘ ' 01/18-06-50041-018 150.00
NAME HILLIARD, ANN

STREEY ADDAESS | P.O. BOX 572

CIfY-57-2P BONITA SPRINGS, FL 341330572
TLE ’ - -
NAME

STREET ADDRESS

arv-sr-2e DGO NOT WRITE
o 7 ' IN THIS SPACE

STREET ALGRESS

| oy-gr-ze '
THLE o - )

NAME

STREET ADDRESS

CiTy-$1-2iF

TiLe o L
ey

STREET ADDRESS
| om-st-zp

12. 1 heseby certify that the information suBliga with this ﬁﬂﬁ‘? does niot gualfy for the ex@mptions gontained 1h Chapfer 119, Florida Statutes. | further cerlify that the Information
indicated on this repart or supplemental report is true and a2ccurate and that my signature shai have the same fegal effect as if made under oath; that L am an officer or director
af the corporation o Ine receiver of trustes empowered to execute this repert 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, ar an an attachment with an address, with yhe; like empowered.

SIGNATURE: (£ Jelloss /o] hon? &AL

[ SICHATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIREGTOR

Oayime Prane #




