2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # G47873
1. Entity Name
TRIPLE CROWN DECOCR, INC.

Secretary of State

02-09-2006 90122 001 ***300.00

Principal Place of Business Mailing Address
531 VIRGINIA DRIVE 531 VIRGINIA DRIVE vwwuavay
CRLANDO, FL 32803  US ORLANDO, FL 32803 LS
%
S i (RS ARIA R
Sulte. Apt. 8. efc. Suite. Api. §. etc. 02072006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Apphied For
59-2314420 Not Applicable
Zp Couniry ap Country 5. Certificale of Status Desiced [ g::fq:"":;’“"’
6. Name and Address of Curront Rogistered Agent 7. Name and A of New Registerod Agoent
Name I
HOUSTON, FREDDY H, o
531 VIRGINIA DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
S FL | o>

B. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obégations of registered agent.

SIGNATURE
Sagnxuse, yped of prraad name of regerred ogent aod tie § sppicehie (MOTE: Regennad Agent sgnaause requeed when renszeng) DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Foas
10. OFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
mE pp [ petete TME O ctange [ Adeition
NAME HEAD, DENNIS NAME
SIREET ADORESS | 531 VIRGINIA DR STREET ADDRESS
an-si-2 | ORLANDO, FL 32803 Y517
TE DTS 7 Detete HILE [ctange  [] Addition
NAE HUSTON, FREDQY H NAME
STREET ADDRESS | 531 VIRGINIA D STREEY ANDRIESS
ar-s-2 | ORLANDO, FL A2803 oY -5i-2P
HE 7 [ Deteee TE Olcrange [ Astion
NAME NAME
STREEY ADORESS STREET ADORESS
oImY-St-29 CrvY-51-2P
e \ [ Deterr TRE OcCtange [ Addition
HAME NAME
STREET ADDRESS ‘STREET ADDRESS
CTy-S1-29 CiTY-S1-2P
putd [ petete TILE O crange  [J Axdition
NAME NAME
STREEY ADCRESS STREET ADDFESS
OITY-S1-29 oTY-ST-2P
THLE [T Detee TE Ocange [OJao®ion
RAME NALE
STREET ADORESS STREET ADORESS
CY-S1-29 CITY-ST-2P

12 lhmmmmmmmmmmmmmmwwhmﬂmmmm in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offices or director
of the ation or the recetves or trustee e o execute this report as required by Chapler 607. Rorida Siamtes; and thalt my name appears in Block 10 or Biock 11

changed, or on an attachment with an ad m:gomﬂﬂ(eenwwer 5
SIGNATURE: _ H A Y09-81Y 6585/
Dayare Pens ¢

G PRONTED NAKE OF S3GMNG OFFICER OR DIRECTOR

BCNATURE AND




