2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 08:00 AM

DOCUMENT # L41534

1. Entity Name

TRIPLE CROWN TRAILERS, INC.

Secretary of State

Printipal Place of Business

4257 S.PINE AVE,
OCALA FL 34480 1S

Mailing Addrass

4251 S.FINE AVE.
OCALA FL 34480 U5

DO NOT WRITE IN THIS SPACE

BTN AECEAREREEADEE N

03082006  NoChg-P CR2EQ34 {11/05)
4. FES Number Appiied Far
59-2590865 Not Appliceble
$8.75 Addiianal

8. Cetlicate of Srus Oesved 3 25 Raquired

8. Name and Addrass of Current Registeted Agent

LORICK, LINDA L
7255 SW S8TH STREET
QOCALA, FL 34478

DO NOT WRITE |
IN THIS SPACE ’

4. The abova named entity submits (his statement far the purposa of changing iis registered office or registersd agert, or both, in the Stata of Florida. 1 am familiar with, and accept

the chiigations of regisfered agent.

SIGNATURE

Signaure. typea of Rrinted FAMS of mgisierec agent and e # sppiicabls

NGTE: Regisietad Agent sigralurd Tequired when reicstaling) QATE

FILE NOWIHl PEE IS $1350.00

9. Election Campaign Financing

$5.00 may e

After May 1, 2006 Fee will be $550.00 Trust Fund Comiribution. Added 1o Fees
0. OFFICERS AND DIRECTCRS 1
e PO
NAME LORICK, ERNEST M.
STRECT ADDRESS | 7255 SW 99TH STREET h e
omv-stze | OCALA, FL 34476 _ UO00D0453800
— =— 3300 ME-2009M-01T 150,00
NAME LORICK, LINDA L
STREEYATORESS | 7255 SW 89TH STREEY
€7y -51-29 OCALA, FL 24476
TME h'is]
NAME LORICK, MARTY L H
STREET ADDRESS | 5952 NE 52ND COURT, RD
uiv-st-ar | GILVER SPRINGS, FL 24408 DO NOT WRlTE
FITLE oing
HAME LORICK, JENNIFER A lN TH}S SPACE
SIRTET ALORESS | 5952 NE 82NT COURT ROAD
CTY-S5-1p SHLVER SPRINGS, FL 34488
TRLE
NAME
SIREES ADDRESS
CiTY-ST-07
TE
AT
STREEY ADDRESS
CITY-$T-2P

12. [ hgraby cerllly that the infosmation supplied with this liling does aot qualily for the exemptions contained in Chapter 119, Flogda Staiutes. 1 lurdher cenify that the Information
accurate and that my signature shall have the same Isgal effect as if made urder cath, ihat 1 am an afficer or directar

indicated on this repart or supplemental report is true a {
of the corperalion oF the recsiver or trustea empowared 1o execute This repon as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 &

changed. o on an anachment with an address, with all other like empowerad.

SIGNATURE:




