2006 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT Sep 13, 2006 08:00 AN
DOCUMENT # P00000020886 R Secretary of State

1. Entity Name

TRIPLE M SITEWORK, INC.

Principal Place of Businass Mailing Address
3311 CRILL AVE 3311 CRILL AVE
PALATKA, FL 32177 PALATKA, FL 32177

00 0 T

09112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey Aopiea o

59-3647092 Not Applicable

5. Cerlificate of Status Desired =) $8.75 Additional
Fea Requirad

5. Name and Addreas of Current Registered Agent

3311 GRILL AVE | DO NOT WRITE
PALATKA, FL. 32177 . IN THlS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typad or printad nama of registered agent and tte [ sppicabie (NOTE Regrstared Agent signature required when rainstaling) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May B | In accordance with 5. 807.193(2)(b), F.S., the
Duo by Saptember 15, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS |
TLE P
NAME MILLS, MICHAEL M
STREET ADGRESS | 3311 CRILL AVE .
omy-SsT-2¢ | PALATKA, FL 32177 UONO0DNS7TE 749
e ST . : 08/13/06-80003~020 150,00
NAME MILLS, DENA L

STREET ADDRESS | 3311 CRILL AVE
CITY-51-2P PALATKA, FL 32177

TITLE
NAME

ot s DO NOT WRITE

NAME
STREET ADDRESS
CiTy-ST-2IP

IN THIS SPACE

TIME

NAME

STREET ADDRESS
Cmy-s1-2IP

TLE

HAME

STREET ADDRESS
GITY-SI.2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport 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 officar or diractar
ol the corporation or the receiver or truslee empowered to axecuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant MSSS, with all other liki powered.
- >
M DQ D=1
SIGNATURE: _ m 06
. Date

¢ SIGNATURE AND TYPED OR PRINVED NAME OF $1GNING OFFICER OR DIRECTOR

Dayume Phone #




