2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Apr 13,2006 08:00 AM

DOCUMENT # J73106 Secretanfy of State

1. Entity Name

TRIPLETT AND COMPANY, C.P.A'S, P.A.

Principal Place of Business Maifing Address : ;
26308 HY. £1STST. - 2G30-BNW. 215T 5T, ) ‘
P.0. BOX 7008 _ P.0. 80X 7009 { ‘
GAINESVILLE, FL 32608 GAWNESVRLE, FL 32605 5

AL

02312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  wns ) AopTad Far

£9-2810845 ! o1 Appliicable
it $8.75 adarional
8. Cegtificate of Status Desired D: Feo Raquired

6. Name and Address of Current Registered Agent : ’ . T =

JRIPLETT, THOMAS €., IR | | . DO NOT WRITE
GAINESVILLE, FL 32605 B - ’N THlS SPACE

 —

8. The above named aniity submils tnis statement for the purpose of changing its ragistered office or regislered agent, or botk, in the State of Florida. ’I am famifiar with, and accep!
the oblipations of registered agen). 3

SIGNATURE ; .
SigrateTe YRS O pkied eme of Tegisiated apen and e | apoicabie INDTE Registered Agent signatura mhufred ‘whan reinstating} : oATE

. . !
FILE NOW!I FEE 15 $150.00 8. Election Campaign F_mancing 55 00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribulion. r\dded o Faas .
40. OFHICERS AND DIRECTORS _]
HIE D ’
NAME TRIPLETY, THOMASE., JR

STRECT AQDRESS | 2046 NW 18TH LANE
Gy -ST-2P GAINESVILLE, FL

——

TLE 8]

NAME TRIPLETT, LINDAF. ) U0gocsoszot

SINELT ADDRESS | 2048 NW 18T LANE - . 04727 /06- 20014-002 150.00
CHY-SY-7P GAINESVILLE, FL '

THLE

RAME

e - DO NOT WRITE
~ IN THIS SPACE

SIREET ADDRESS
CY-BT-TF

Hne

NAME

STRELT ADDRESS
Ciy-st-2ie

THLE .
RAME '
STRELT ADTRESS
CivY-sT-2IP i

12. | hareby certily that the infarnation supplied with this filin g does ot qualify for ine exemptions contained i Chapter 119, Flar}da Statutes. ! further cemfy that the information
indicated on this report o supplamantal report is true and accurate and thal my signature shal have the same Jepal sﬁec‘! as If made under alh, that ! am an lficer ar dt:sctar
of 1he corporation of the receiver or rusieg empowered 1@ axecuta this repart as required by Chaptes 607 Frosida Statutes; and that my name appaars in Biock 10 or Block 111
changed, or on an altachrgen! with an addrass, with ali other ke ampuwered

SIGNATURE:

SICNATURE ANU TYPED UR FRINTED HAME OF HlGNING OFFIVER OR DIRECTOR Dayiroa Ptmq L]




