4

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ Apr 10, 2006 8:00 am

DOCUMENT # P01600003007 ecretary of State
1. Enlily Name
04-10-2006 90308 027 ***150.00
TRIPLE DIPS, INC.
Principal Place of Business Mailing Address
27328 SR 54 W 27329 SR 54 W
e o ”“»Il'»l IHII I’I” ||”“|W Ilm Ilm mll “m IIN ||\“ \“\“‘ “ m‘
2. Principal Place of Business 3. Mailing Adgress
Suile. Apt. #, etc, Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
Cily 8 State Ciy & State 4, FE! Number Applied For
- . §9-3688680 Not Appicanie
Zip Counny - R Zip Counitry - e D $8.75 Additional
B 5. Certificate of Staius Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L Name - [

yg%DV%RTSnghé[I\]C:SEL J Street Address (P.0O. Box Number is Not Acceptable)

BRANDON FL 33511

City FL Zip Code

22/

(NQTE Regsicind Agert signaiurg reaured when roinstaling} DATE
\._.
FICE'NOW!!! FEE IS. $150.00. , -
St 9. Election C £ K

. aftorMay 1, 2008 e Wil Be$55000 - Gocter Canpr g 85,00 e o
. Make Check Payable to Florida Department of. State : '

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

NTLE PD [ Detete TRE @ XI Change  [3 Additian
NAME BYRNE, DANIEL NAME ‘

! d »’ T aé\é

STREET ADDRESS 11247 DEARBOIURNE DR STAECT ADDRESS //Q.Js___s.f' % CM

CiTy-57-21P WESLEY CHAPEL FL 33543 GiTY-57-2IP /Z,{ ‘PBW-S

e VD 7 oetele Tl ( . : ) (] Change ] Addition
NAME PERNA, RICHARD NAME N2 ’W, AFSS

SIREET AQDRESS {29635 BIRDSEYE DR STREET ADDRESS W-

CInY-§7-21P WESLEY CHAPEL FL 33543 CITY-57-2I

TILE STD O Detete HILE [} Change  [] Addition
NAME BROWN, BRUCE HAME .

STREES ADDRESS | 5205 FARTHING ST STREET ADDRESS

CITy-S1-21P TAMPA FL 33647 CITY-5T-2IP

TILE 71 Delete TITLE [ Change [} Addition
NAMF, NAME

STREET ADDRESS STRECT ADGRESS

CHY-§T-2IP CITY-§T-2P

TIE O delete TmE Ol change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-SE-2P

TLE ] Delete TITLE [ Change [ Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

CIry-S1-2I City-S1-2IP

12. | hereby certity that the informalion supplied with this filing does net qualily for the exemptiens contained in Seclion 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repost is true and accuraie and that my signalure shall have the same legal etfect as if made under oath; that | am an officer or director
ot the corporation or the re eiver or tustee erpbwered to execuie this repont as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
it changed, or on an & - " G, with @ olher like empowered.

SIGNATURE: /., Do £ B 334, SFIEFHET

smu URE AND WYPED OR PRINTED »@a’os SIGNING OFFICER OR DIRECTOR Datw Diybrnio Phona 0




