2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 27,2006 08:00 AV
DOCUMENT # J75088 Secretary of State

1. Entity Name
TRIPLE A PROPERTIES, INC.

Principal Place of Business _ _ Mailing Acddress

2500 DUNDEE RD 2500 DUNDEE RD
WINTER HAVEN, FL 33884-1015 IS WINTER HAVEN, FL 33884-1015 US

AUIRTRICRMRPRAN AR RS A

01092006 Ne Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =TT Aepied For
59-2871339 : Mot Applicabie

a $8.75 additional
Fes Required

5. Certificate of Status Desired

5. Name and Address of Current Registered Agent

FORREST, PAULA A DO NOT WRITE

25G0 DUNDEE ROAD

WINTER HAVEN, FL 33884 IN THIS SPACE

8. The sbove named entity subimits this statement for the purpess of changing its regisisred office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obiigation: regrstered agent, _

owola. A Forrest

SIGNATURE

Signature, tyned or printed name o} registered agant and tide il applicabla. {NOTE, Registored Adenr sigralure required when rednstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Finanaing $5.00 vay Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS . ]
THE vD
WAME ADAMS, THOMAS E.
STREET ADDRESS | 1855 OVERLOOK DR . e -
CTY-ST-ZP | WINTER HAVEN, FL LOD000=388 73
= N5/03/05-B0077-022 150,00
HAME ADAMS, DANIEL J.

STHEET ADDRESS | 2530 PARTRIDGE DR
CITY-S1-7ip WINTER HAVEN, FL

TLE PD
NAME FORREST., PAULA A

STREET ADDRESS | 3944 CYPRESS LANDING, W.
crvsiF | WINTER HAVEN, FL DO NOT WRITE

| - IN THIS SPACE

F&ME
STREET ALDRESS
CITY-87-2

ILE

HAME

STREET ADDRESS
Ciy-81-2p

TITLE

NAME

STREET ADDRESS
CiTy-$7-2P

12. [ hereby cerfify that the informgiit pplitd with this filin ndg does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
of the corparation or the peteiver o rusteg empowesed to execute this :eport as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Slosk 11 if

changed, or on an attaghment with an gedress, g giher ke empowered
SIGNATURE: : 4~20-06 84324 crs"n
OF SIGNING OFFICER OR DIRECTOR j Date Daytime Prions 4




