2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # P01000007387

1. Entity Name

AUTO-GARD TRIPLE P, INC.

Secretary of State

03-03-2006 90127 029 ***158.75

Principal Place of Business

5318 LEMON STREET
NEW PORT RICHEY, FL 34652

Mailing Address

5318 LEMON STREET

NEW PORT RICHEY, FL 34652

A O OO A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

p P 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ) Applied For
59-3697155 Not Applicable
Zi Countr Zi nt it
P Y P Country §. Certificate of Status Desired 5 $8.75 Additional
[ — U [ R Fes Required..— . . | . -
€. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NICHOLSON, JOHN H
4902 FORECASTLE DRIVE
NEW PORT RICHEY, FL 34852

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed o prnted nama of registerad agant and title it applicable,

{NOTE: Regstered Agenl signature required whan reinstating)

DATE

FILE NOWI! “FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIHLE PD O Ceiete TITLE [J Change 3 Adaditien
NAME NICHQLSON, JOHN H NAME
STREET ADDRESS | 4902 FORECASTLE DRIVE STREET ADDRESS
cmv-sT-2P |, NEW PORT RICHEY, FL 34662 CITY-§T-2P
TLE VPD 1 Detete TITLE [ Change {7 Addition
NAME ‘\ NICHOLSON, JOHN D NAME
STREET ADDRESS | 7800 NIAGARA DRIVE STREET ADDRESS
CHTY-ST-2P PORT RICHEY, FL 34668 cry-ST-21P
|_TmiE STD__ _ Ooeste _—__¥wme. | . . . R - Change — - (=} Addition |-
NAME NICHQOLSON, DONNA L NAME
STREET ADDRESS | 4902 FORECASTLE DRIVE STREET ADDRESS
CITy-S1-2Ip NEW PORT RICHEY, FL. 34652 CITY-ST-21P
TITLE 7] pelete THLE 3 Change  [7) Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-ZP CiTY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cIry-ST-2P
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exernptions contained in Chapler 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and acourate angthapmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Fustee empowered (o execute t as required by Chapter 607, Florida e appears in Block 10 or Block 11 if

\

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayumsb}mns #

SIGNATURE ANT TYPED OR

atutes; and thgt my ni
changed. or on an attachment with an address with alyother (ke
7fete TAT-5YT :/f/
/ /



ATTACHMENT
J00[HLL
s 100001357

Hewse  2FY° 4

7~
CER 7,‘644/5 4

577%4(5



