FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT 1 ecretary of State

DOCUMENT # J82808 04-19-2006 90080 006 ***150.00

1. Entity Name

TRIPLETT CONSTRUCTION COMPANY, INC.

Principal Place of Business Mailing Address

2199 SANDPIPER ST. P.0. BOX 1097

NAPLES, FL 34102 NAPLES, FL 34106

PR s 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2823944 Not Applicable
£ Country Zp Countey 5. Certificate of Status Desired O Ei'zg‘;‘if:;"o“a'
6. Name and Address of Current Registerad Agent 7. Namo and Addrass of New Registerad Agent

Name

TRIPLETT, JERRY W. . - _ _ —
2199 SANDFIP . .
NAPLES, FL 351%23 ' @%‘ %wpﬁ% /8 35"7

-

NAAES FL [R£702.

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prinled name of registered agen: ang ijle it applicable {NOTE: Registered Agent signaiure requived whan iginslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. M| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE TSD [ celete TITLE QChange [ Aadition
NAME TRIPLETT, JERRY W. NAME /205 SANDPIP& 5_[4
STREET ADDRESS E498 SANDPIPER ST STREET ADDRESS —_
CTr-S1-1P | NAPLES, FL 34102 CITY-§7-2P NAPLES , 302
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2IP
THLE 7 Delete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TINE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-§T-21P CITY-5T-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] netete TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or inf§tee empowered to execute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajtachment with arghddress, wi like empowered.

SIGNATUR " pIET] 2L/7. 0 23124/ /00C

NG OFFICER OR D ch)ﬁ Date 7 "Daytima Phone &




