FILED

2006 FOR PROFIT 'CORPORATION |
ANNUAL REPORT Secretary of State

05-01-2006 90306 035 ***150.00
DOCUMENT # P96000029214
1. Entity Nams
BRAD LIPSHAW & ASSOCIATES, INC. :
e .

Principal Place of Business Mailing Address 4. D 0 7 1 0 4“
14311 FLORA LN 14311 FLORA LN
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US
R R IR AR

Suile, Apl. #, elc. Suite, Apt. #, slc. 04192006 Chg-P CR2EQ034 (11/05)

City & State City & State 4. FEI Number Appliag For

65-0657123 Not Applicable
Zie Counlry Zie Cauntry 5. Certilicate of Status Dasirad O $8.75 Additional
Fee Required
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent

Name
LIPSHAW, BRAD
1431 FLORA LANE Sireat Address (P.O. Box Numbar is Not Acceplatle)
WELLINGTON, FL 33414

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

sianatured NOOACr (%/1?0_)\’010 (jb.) NMoni o L'l | 35)’10 W/ Y- 18- 00k

May 01, 2006 8:00 am

Signalura, typed or printad name ol reawslerrg}i agent and Ulle l appicable, {NOTE: Regisiered Agenl signalure requ-fﬂ when reinslating} DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing g $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P mmg T [ change T Addition
NAME LIPSHAW, BRAD NAME
STREET ADDRESS | 14311 FLORA LN STREET ADORESS
CITY-ST-2P WELLINGTON, FL 33414 CIry-Si-2p
TLE w1 1 Delete TiLE [JChange [ Additicn
NAME LIPSHAW, MONICA NAME
STREETADDRESS [ 14311 FLORA LN STREET ADORESS
CITY-ST-21P WELLINGTON, FL 33414 CIY-ST-21P
TITLE O Delele UTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE J Delete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHry-§t-2P CIrY-SE-2Ip
TILE O pelete TILE [ change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST.2¢P CITY-ST-21P
TILE 3 Delete TILE [ Ghange [ Addilion
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

42, | hereby certily thal the information supplied with this liling does nol qualify for the exemplians contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is i@ and accurate and that my signatura shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the recenver or trusiee empowered 1o execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other like empowered.

) President Y-1%-Loow Sb). 741 Flo1

SIGNATURE ANOD TYPED OR MINTED NAME OF SIGMING OFFICER OR DIRECTOR Daynme Pnone #

SIGNATURE:

D}

Mon i LiZsrawd ey Sul. 2. 13T

)



