2007 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Jan 18, 2007 08:00 AM
DOCUMENT # P96000016607 ; Secretary of State

1. Entity Name
RIPPER & SKYE, INC.

Principal Piace of Business Mailing Address
113571 PENDLETON STREET P.0. BOX 572
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34133-0572 U§

AV IR

01122007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE T RopiedFr

65-0648833 Not Applicable

$8.75 additional
Fae Required

5. Certificate of Status Desired (|

6. Name and Address of Currsrit Registared Agent .-
HILLIARD, WILLIAM
11351 PENDLETON ST DO NOT WRlTE
P.Q. BOX 572
BONITA SPRINGS, FL 34135 IN THIS SPACE

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

1

SIGNATURE : - -
Signature, typeo or printed nama ol registerad agenl and title if applicabie, (NOTE' Registerea Agenl signature requited whan ransiaing) DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFess
10. OFFICERS AND DIRECTORS |
TIMLE PD
NAME HILLARD, WILLIAM
STREET ADDRESS | P.O. BOX 572 NIA E
0531795
ciry-s1-2IP BONITA SPRINGS, FL. 341330572 .UUL”"E!"HJ':’ (8 N A S,
- T 011907 -80030-001 150,00
NAME HILLIARD, ANN

STAEET ADDAESS | P.O. BOX 572
Chy-§7-2P BONITA SPRINGS, FL 341330572

TITLE
NAME

s DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

e
NAME

STREET ADDRESS
CAY-5T-2P . ' ) -

THTLE o N ' ,

NAME ’ . : . ’

 STREET ADDRESS ) . . . . . . . ...
CITY-ST-2P . : Co

12. | hereby certily that the information suppiied with this ﬂling does not qualily for the exemptions conlainad in Chapter 119, Florida Statutes. | further certy thal the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an afficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegaf with an addresg, wih all other ke empowerad.
—
SIGNATURE: Bc@( / /-18-07 39 495 954
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




