2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR)

DOCUMENT # L99656

1. Entity Name

TRIPLE C SERVICES, INC.

Priricipal Place of Business

2040 NW 40TH CRT 1
POMPANC BEACH FL 33064

Mailing Address

2040 NW 40TH CRT 1
POMPANGC BEACH FL 33064

FILED
Mar 04, 2008 08:00 A
Secretary of State

NEUATCRUAM TR Mt

2. Principal Place of Businass - No PO, Box # 3. Maling Addrass
Suite. Apt. #, elC. Sate, Apt # eic 1st MOORE CR2EQ34 “0107)
City & State City & State 4. FEI Numnber Appiied For
65-0215677 Not Applicable
Z Counzr Z Count it
P Ly P Wiy 5. Certilicale of Status Desired O $8'75 Addltlanal
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registerad Agent
Name

KENNEDY, SYBIL T.
2040 NW 40TH CT 1
POMPANO BEACH FL 33064

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code
8. The apove named entily submifs this statement for the purnose of changing 11s registared office or registered agent, or Soth, in the State of Flonda. Lam familiar with, and accent
the obhigations of registered agent,
SIGNATURE :
S ygnalune, 1yied o PERred an ol i steeed atnerl gt vl e f arplcacio, {RUTE Peagisieg Ager | sgnalet equrad s ersalr gh DATE
A 9. Election Camopaign Financing $5.00 may Be
oAl Trust Fund Cemnubon - [0 Added te Fees
i.Make Che
10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
FITLF DP O poete TiLE [JCharqe ] Addwion
NAME KENNEDY, MICHAEL A., JR. HAME 8
STREET ADDRESS | 2040 NW 40TH COURT SIREET ADORESS O3-Gi4 154,00
CITY-51-21P POMPANO BEACH FL CIrY-51-21P
TITLE DST [ vaete TILE Cichange [ Addition
NAME KENNEDY, SYBIL T. NAME
STREET ADDRESS | 2040 NW 40TH COURT STAEEY ADDRESS
SITY-5T-2IP POMPANO BEACH FL CiTy-ST-2IP
IILE DVP O Dewete IMEE [7] Change ] Addhtion
NAKE KENNEDY, MICHAEL A, SR. ke
STREET ADGRESS | 2040 NW 40TH COURT STREET ADDRESS
CITY-S7-2P POMPANO BEACH FL Gy -51-21P
HIHA 7 Deete HILE O change [ Addition
HAME HEME
STREET ADGRESS S1R¢ET ADDRESS
CIry-81-21p BITY-31-217
TmE [ peiste TLE O change [ Addition
HAME NEML
STRELT ADDRESS STALET ADDRESS
CIry-§r-2IP CITY-S1-2I
TITLE O deete TITLE {JChange [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
Ciry-51-2i¢ GITY ST-2I0
12. | hereby cettity that tha information supplied wath this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes | further cenify that the intormation
indicated on this report or supplemental repart is true and accurate ana that my signaiure shall have the same legal eftect as If made under oath: that | am an officer or direcior
of the corporasion & the receiver of trustee empowered Lo execule this report as reguired by Chapier 607. Flerida Statutes: and thal my name appears in Bigek 10 or Biock 11
if changed, or on an attachment with an address, with ail olher like ermpawsrad.
SIGNATURE: A T T 2-2%-05  (GSyleierie
SIGNATURE AND TYPEC OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Law D mo Prone »




