2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P000000&9086

1. Entity Name
TRIPLE M TRANSPORTATION, INC.

Principal Place of Business Mailing Addresa
5711 NW ZENITH DRIVE 5711 NW ZENITH DRIVE
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCE, FL 34986

N 0O A

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty, Apped o

May 01, 2008 08:00 Al
Secretary of State

65-1041207 Not Applicable
8. Coertificate of Status Desired O Eeae'Zesqmmm'

6. Name and Address of Current Registerad Agent

MCINTOSH, PATRICK DO NOT WRlTE

5711 NW ZENITH DRIVE

PORT SAINT LUCIE, FL 34986 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuny, typed or prirsied nare of registontd agont and fitle f appicable. (NOTE: Rogisiorad AQent signature raquired when reirstating) DATE
FILE NOWII! FEE I 150. 9. Elaction Campaign Financing ss.oo May Ba
Aftor May 1, 2008 F°E° al?l fg ggso_oo Trust Fund Contribxion. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS ||
TMLE D
NAME MCINTOSH, PARICK
STREET ADDRESS | 2241B WHITE PINES CIR.
CITY-ST-ZiP W. PALM BCH, FL 33415 =
Wiz | MCINTOSH, HEATHER ] 05/27/08-80031-013 150,00

STREET ADDRESS | 2241B WHITE PINES CiIR.
CIFY-51-ZIP W. PALM BCH, FL 33415

e
NAME

vstar DO NOT WRITE

i . IN THIS SPACE

NAME
STREET ADDRESS
CIry-si-2ip

TmLE

NAME

STREET ADDRESS
CITY-ST-2IP

IME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. I heraby certify that the Information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee ampowerad lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrrient with an addresg, with all other like empowerad.

SIGNATURE: /W /4% Heathe, McTabwss 4.30. 02 133-336-9440

RE AND TYPED OR PRONTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phore #




