. o V o
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P00000043186 Feb 25, 2008 08:00 AN
1. Ertity Namg
Secretary of State

AMERCOL TRIPLE J, INC.
Principal Place of Business Mailing Acidress
5610 EDGEWATER DR 5610 EDGEWATER DR
T T llll“ll““ m“ mll m“ Ilm |Im Ilm l‘lll ‘HII Il“' II"I I“l“l ]Hll‘
2. Prnncipal Place of Business - No P.C. Box # 3. Mailing Addrass

Suite, Apl. #, elc Saite Apt #. etc. 1t MOORE CR2ED34 (10/07)

City & State City & State 4. FE} Number Applied For

59-3645163 Not Appiicable
H Z ! it
op Couniry P Country 5. Cortficate of Status Desired 0 §g.g§qtﬁg$nonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

;'GE‘I%AIEO[l)éEaIi?EH DR Streat Ardress (P.C. Box Number is Not Acceptable)
ORLANDO FL 32810-5238

City FL Ziiz Codle

8. The apove named entity submits this statement for tha purpose of changing 11s registerad office or registered agent, or oo, in the Siate of Fionda. | am farmiliar with, and accept
ihe ebligalions ot registered agent.

SIGNATURE

FOnatLre, typaad OF §rrnesd Lanie ot frste ad noectaord vla | arphaatio NGTE REgisieing AZort sujialy e “etuien w4on rcsinr gl NATE
y i

8, Flaction Campaign Financing $5.00 May B
Trust Fund Contribution. (7] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
mF PSTD 1 Dree TITLE [3 Change [ Aodilion
NARK HENAO, JOSE O NAME
STREET ALDRFSS | 5610 EDGEWATER DR STREET ADDRESS
IS ] |"| [y
cvST-7° | ORLANDO FL 32810-5238 ) oITY-§1-2p 03¢5,/ “'—"—'3 004 150,00
TIiE VP O Desete HTLE O tmnge [ Aadition
NAME HENAQ, JULIAN F HAME
STREET ARDRESS | 5610 EDGEWATER DR. STREFT ADGRESS
CImy-51- 219 ORLANDO FL 32810 CITY-ST-Zif
TITiE = Dpete TILE O Change (] Addition
MAME HAME
STREET ADDRESS ) STHEET ADJHESS
LAY ST 2iF BITY-51-71p
TR ™ Deete TIRE [ Change ] Addition
HAME HAME
YTREET ADURESS STHEET ADDRESS
CITY-8T- 218 CIFY-5T-2IP
HILE [ Deiste it O Clange ] Additon
NAME ML
SIRELY ADDRLSS STREET ADDRESS
LY -ST-21F CIY-51- 21
TITLE T Deete TTLE Tl crange [ Addilon
NAKE HAME
STREET AGDRESS STRELT ADDRESS
oITY-ST- 29 CY-ST-20

12. | hareby cerify that the informaticn supplied with this filng doas not qualify for the exametions contained in Section 119, Ficrida Staiutes. | furthar certify that the information
incicated on this report or supplermental report is true bl accurate ana that my signature shall have the same legal ettect as if made under oath. that | am an officer or dnrector
of the corpsration or ine receiver or tyice enpowg to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 1

if changead, or on an attachment with ail ather ke empowered,
220 ok (Un) :aﬁ’ P

FRRINTED NAME OF SIGNING OFFICER OF DIRECTOR Caw Day: i Frote # j

SIGNATURE:




