FILED

2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P97000096333 03-07-2006 90009 010 ***158.75
1. Entity Name
SCHTIPPY CHIPPOLA, INC.
Principal Place of Business Mailing Address &“ “ &3 fv2
11036 SPRINGHILL DRIVE 11036 SPRINGHILL DRIVE
SPRINGHILL, FL 34608 SPRINGHILL, FL 34608
ite, Apt. # . i 1. #, elc.
Sute. Apt. #. etc Sulte. Apr. #.ete 02022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For
59-3570026 Not Applicable
1 C 1 i .
Zip ouniry Zp Country 5. Cerlificate of Status Desired Y] $8.75 Additiona)
Fee Required
6. Name and Addrass of Current Rogisterad Agent 7. Name and Address of New Registered Agent
Name
James W. DeMari
MARESCA, JOSEPH G a
289 PRESTON HOL BLVD Street Address (P.O. Box Number is Not Acceptlable)
SPRING HILL, FL 246
11036 Spring Hill Dr.
City . . Zip Code
Spring Hill FL | 34608
/8,. The abave nal ity subrpk i tement for ihe purpose of changing its registered olfica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatn f regig
si %’ &AJA JA
Signiflure. typed or printed name of 1gisicred agent and btle It appkcabie. (NOTE. Regiglered Agen! signature requied when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
SO '| OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD & Deleie TILE [JcChange ] Addition
NAME MARESCA, JOSEPH C NAME
STREETADDARESS | 298 PRESTON HOLLOW BLVD SIREET ADDRESS
CITY-5T-2IP SPRING HILL, FL 34609 Ciry-s1-21
TILE D O Delste ITLE [cChange  [] Addition
NAME James W. DeMaria HAME
siRee1A0RESS | 11036 Spring Hill Br. SIREET ADDRESS
an-stih  |Spring Hill, FI. 34608 CilY-ST-2F
TITLE O detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F Cily-81-2p
LE O elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-21P
TLE J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ] CITY-ST-ZP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREE? ADDRESS STAEET ADDRESS
CITY-53-2IP CiTy-5r-2P
dpplied with Lhis filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
péntal report is 1ryé and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
amppefarod 1o exgcute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
all other like empowered.
&AJA@
0 OR PRINTED NAME QF SIGNING OFFICER DR D:RECTOR Date Dayume Phene #




