s - FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01 000007387 03-06-2007 90004 022 ***158.75

1. Entity Nams
AUTO-GARD TRIPLE P, INC.

Principal Place of Business Mailing Address
5318 LEMON STREET 5318 LEMON STREET 4002995%
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

VD AR

02162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aol P

59-3697155 Not Applicable
i i $8.75 aqditional
. R _ 5. Ceriificate of Status Desired K Fee Required

8. Name and Address of Current Rogistered Agent

5
5

NICHOLSON, JOHN H
4902 FORECASTLE DRIVE DO NOT WR'TE
NEW PORT RICHEY, FL 34652 |N TH|S SPACE

8. The above nemed 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, end accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prnted némd'ol egistered agant and titie if asplicasie. (NOTE: Regsiered Agent s:gneture required when rainsietng) DATE
LN

FILE NOWT FEE I5.8450,00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fée will _‘3250_00 Trust Fund Contribution. a Added to Fees
A =
10. p@oﬁﬁﬁmn DIRECTORS i
e PD R
HAME NICHOLSON, JOHN H

STREET ADDRESS | 4802 FORECASTLE DRIVE
CITY-$1-2F NEW PORT RICHEY, FL 34652

TIME VPD

NAME NICHOLSON, JOHN D
STACET ADDRESS | 7800 NIAGARA DRIVE
CITY-ST-2IP PORT RICHEY, FL 34668

TITLE S§TD
NAME NICHOLSON, DONNA L

4902 FORECASTLE DRIVE
SS:IT:\:EE;TADZ?:ESS NEW PORT F:TzHEY, FLV34652 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CiTY-ST-2If

TITLE

NAME

STREET ADDAESS
CITy-51-2P

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for th
indicated on this report or supplemental report is true and accurate and that m;
of the corporation or the receiver or trustee empowered to execute this repgy
changed, or on an attachment with ar,address, with all gpther like

SIGNATURE:

exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
t hall have the same tegal effect as it made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-16:07 Zizsez-sef

aytme

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




