. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2007 8:00 am

DOCUMENT # 278533 ecretary of State
t- Entty famo 04-26-2007 90206 017 ***150.00
THREE R'S, INC. - '
Principal Place of Business Mailing Address
440 E. HAITI AVE. P.C. BOX 656
BOX 656 CLEWISTON FL 33440
2. Pnnmpal Place fBusmess No P.O. # 3. Mailing Address
[ 4&/' /;4 22
Suue Apt #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number 59-1039475 Applied Eor
Not Applicable
Zip Country Zip Couniry 5. Certificale of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BASS,RH
440 E HAITI AVENUE Streel Address (P.O. Box Number is Nol Acceplable)
CLEWISTON FL 33440
City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose ol changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or panfed nene of ragisiared sgent and nle r apphcable, (NOTE Ragrsterog Aganl siynaiure requred when reinslaling ) DATE

FILE NOW!! FEE IS $15_0f.00_;i
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Detete i O] change (] Addilion
NAME BASS, AH NAMF

sipee] apoess | BOX 656 440 E HAITI N/A SIRELT ADDRESS

CITY-SI-2IP CLEWISTON FL CIY-S1-2IP

e 5 [ Delete I F [ Change (] Addilion
NAME GIDDENS, CARCL NAME

STRET ADORESS | 444 E OSCEQLA SIHLET ADDRESS

CITY-SI-2IP CLEWISTON FL 33440 CIlY-S1-2IP

TWIE AST [ Delete e 3 change [ Acdition
NAME COOTS, RAYMOND D NAME

SIREET ADDRESS | 335 VIA DEL AQUA SIRLET ADDRESS

ore-st ap -LCLEWISTON 7L 33447 Cifv-51- a0

TE 7 Delete MILE [ change [ Addition
NAME NAME

SIREET ADDRESS SIREE T ADDRESS

CilY-S1-2P CIrY-$1-2p

TInE [ pelete e [ Change [ Addiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-71P CIY-SI- 2P

ihit3 1 Delete ML (] Change [ Addilion
NAME NAME

STREE] ADDRESS SIREET ADDRESS

CITY-SI-21P cIY-sl- 7P

12. | heroby cortity that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efloct as il made under cath; that | am an officer or director
of tho corperation or the receiver or trusloc cmpowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment wilh an address, with alt other like empowercd.

SIGNATURE:m %wu— P«uub Lf) I 071 R2-%2.7) Séa

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Baytime Phone ¥




