2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28,2007 8:00 am

DOCUMENT # P00000043186
il Secretary of State
AMERCOL TRIPLE J, INC. 02-28-2007 90015 038 ***150.00
Principal Place of Business Mailing Address
5410 EDGEWATER DR 5410 EDGEWATER DR
B T H“ﬂIlH“ ||m ||m mu “m Ilm ||”’ mllmll ”m ll"l Mm “ ‘"’
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #, cic. Suile, Api. #, olc. 151 MOORE CR2E034 (10/06)
Cily & Siale Cily & State 4. FEI Number _ Applied For
59-3645163 Not Applicakle
ap Counlry Zip Caunlry 5. Certificale ¢f Status Desired | ?i';esq‘ﬁgggional
6. Nam'e and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
- Name
HENAO, JOSE O
5410 EDGEWATER DR Streetl Address (P.C. Box Number is Nol Acceplable)
ORLANDO FL: 32810-5238
Cily FL | Zip Code

8. The above named Enlity submits this slalement for the purpose of changing ils regisicred oflice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE

Signature, typed of panlod rame al regisierad agent ang hte r apphcabie, (NOTE. Rygpsigrod Agent signaluse reauired when reinstatig) DATE

FILE NOW!!!"EEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to F_!orida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conribution. ] Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

e PSTD | [ pelete T [ change [ Addition
NAME HENAO, JOSE O Al

steFTAnoness | 5410 EDGEWATER DR ST T AR SS

ey si-ar | ORLANDO FL 32810-5238 Iy 81 2P

I 3 Delele [N V. PR@_S - c) [ Change MAU(iilmn
NAMI, A Juniant P HENAD

STREET ADDRISS SIRELLADDRE 58 Sl £HGCEWA Ter DR

CIY- ST 2P CIY 81 2P ORcanNd>e FL 328/pn-5A3F

NI [ pelele nnt ) O change [ Addition
NAME A

SIEL1 ADDRESS SINET ADRI S5

CHY SI-2IP GHY 81 P

i T Deiete i (O Change [ Addition
BAMI NAMI ‘

SN 1 ADD S8 SIRCETADDESS

eIy -S1-71P CIY- 8- P

Hot [ pelere I CJchange [ Addilion
AT NAMI

SIRFLT ADCRLSS SIRLETADDRE 5%

clly-si-Ap Y 1 ap

0 [ Delete i O Change [ Addilioa
NAME NAME

STRIET ADDRF 8% SIRLE | ADDRISS

CIY-SI-2IP Ciry- sl aw

12. | hereby cortify that the information suppliod with this filing Aoes not qualify for the oxemplions conlained in Section 119, Florida Statules. | further cerlify that the information
indicaled on this reporl or supptemgnial report is irue andfccurate and that my signalure shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or the.recaiver 0 exacute this raport as required by Chapler 807, Florida Statutes, and thal my name appears in Biock 10 or Block 11
if changod, or on an attachme Il other like empowerod.

SIGNATURE: _~f~( /- - 04/15/07 [#07)296-1550

ﬂGNATURE AND TYPED Qﬁ PRINTED NAME OF SIGNING OFFICEA OR IRECTOR Tlae ¥ - Qaylime Phong #




