FILED

2006 FOR PROFIT CORPORATION
. ANNUAL REPORT f’*pr 17,2006 08:00 AM
- DOCUMENT # J58088 Secretary of State
TRIPLE L PRESS, INC.

Principal Plgce of Buginess

1524 PREMIER ROW
CRLANDO, L 328089 US

Mailing Address

1024 PREMIER ROW
ORLANDD, TL 32808 US

|
@ |
| |

DO NOT WRITE IN THIS SPACE

R

032020068 |NoChgP  CRZEQ34(11/05)
' 4. FEI Number | Apalied For
{ BR-2772714 Nal Applicable
§. Certificate of Status Desired ] $8.75 accitional
. ) | Fep Required

&, Name and Address of Currant Registared Agent ! J

LEYRER, DAVID A
1014 TONY CIRCLE
STCLOUD, FL 34772

. DO NOT WRITE
. IN THIS SPACE

]

the cbligations of registered agent.

8. The above names emity submilts this staement for the purpose of changing its registerad office or registerad agent, ar boeth, inlthe State of Florida. 1 am familiar with, and eccept

v

SIGNATURE - ;
Sigralure, fyped ar printed nams of registarad agent and this ¥ 2opticable. {NOTE: Registorad Agent $natxe reguiied when reinsiating) E DATE
) . ) i
FILE NOWIIl FEE IS $150.00 - #. Election Gampaign F.Inanclng '$5.00 MayBe !
After May 1, 2006 Fee will be $3550.00 Frust Fund Conribution. Added 1o Fees |
10, OFFICERS AND NRECTORS T ;
TME o
NAME LEYRER, ROBERT HOnonnS 13y
STREET ADURESS | 5344 HANSEL AVE., #C-49 ! 05 DR-200T5~024 13000
u-sT-2F | QRLANDG, FL B 1
une D ;
NANE LEYRER, RENE
ST AvunEss | 5341 HANSEL AVE,, #C-19 ,
Gi-s-r | DRLANDO, FL :
THE T
NAME LEYRER, DAVID A . ) .
STACET ADTFESS | 1014 TONY CR i b
CHTe-£3- 1P ST CLOUD, FL 34772 B . DO N \ T WR'TE
bt
m IN THIS SPACE
STEET ADORESS '
CITY-5T-2iP
WNE
KR ]
STREET AUGAESS i
CITY-ST-2 !
el
ity ‘
NANE
STALET ADDMESS
OFE-S3-I

indicaled en this rapart or supplementa

of the corporation or thg e
changed, or on a}a}w&{menl

SIGNATUEE:

th an 868, Will

SIGNATURE ANT TYPET QR PRINTED,

12. | heraby certify thai the information sup;[:&ad with thig t;lié?
report is trug
r ar frustea empowered 1o execute this report as required by Chagpter

dass rof qualify for the exemplions contained in Chapter 118, Fiorich Siatuies. 1 furiher certify hat the intarmation
accursts ard that my signature shall have thé sace tagal alfect as if mads under palh; (hat | am an officer ar diracior

7. Florida Statutaes; and that my narme appears in Block 10 or Block 11§
liker emTTRRrS: '

'
¢

E QOF NG GFFICER OR DIREGTCR Cuytima Fhone #




