2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 08:00 AN
DCOCUMENT # K48473 CTED Secretary of State

1. Entity Mame
TRIPLE CROWN HOMES, INC.

Principaj Place of Business ‘ . Mm!!ng Addrass
1740 E SILVER SPRINGS BLYD. 1740 E SILVER SPRINGS BLVD.
OCALA, FL 3447G GCALA, FL 34470

AR

04172008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Koo r

59-2656979 Mot Applicabie
- ; $8.75 additional
8, Ceriificate of Status Desired O Fee Recuired

6. Name and Addrass of Current Registered Agent

T%foNg gy\?igggggms BLVD. DO NOT WRITE
OCALA L 34470 IN THIS SPACE

8. The above named antity sulitnits 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 obligationg of registered agent.

SIGNATURE

Srgnalure. lyped of rinted name of raglslared agenl and thie 1 apbiicabie (NOTE. Registared Agant signature roau.‘ﬁed whan ralnstating DATE
2, Election Campaign Finanging $5.00 MayBe
i} .0 Y
Aﬁe:%fyﬂi?%éﬁpgfelii?l"g 5250.00 Trust Fund Contribulion. O Added o Fess
14. OFFICERS AND DIRECTORS i
TILE PD
HAME PLUNKETT, JOHN M.
SIREET ADDRESS | 5383 SE 15TH AVE _
ory-§1-2iP OCALA, FL 34480 S
T VPD } ‘ Py % 527715
- PLUNKETT, KATHLEEN 05, 54 Di-g0104-003 150.00

STRELT ACDRESS | 1740 E SILVER SPRINGS BLVD
Ciy.ST-2IP QCALA, FL 34470

e 8D
HAME PLUNKETT, KEVIN B

| OOALA FL saare DO NOT WRITE

- | IN THIS SPACE

HAME
SIRELT ADDRESS
CiTY-§7-ZP

TiLE

NAME

STREET ADDRESS
CITY-51-21F

HRE

HAME

STAEET ADDRESS
City-S1-21P

e exemplions containgd In Chapler 119, Florida Statutes. | further certify that the information
gnafure shail have the same fegal eftact as i made under oath; that | am an ofiicer or director
puired Ly Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 118

12. | hereby cortily that the inferpatien
indicated on this report ape
of the corparation or the/teceiver or trusted

pplied with this filing 408s not qualiy™fo
INBDOIL S e B paccurals and that my
arbd iphoxecuta this report as rg
ah 0 er like empopered.

SIGNATURE:

SIGNATURE AND TYPHD TR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daylima Phone #




