FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PgEN?ml:AENT # P01000018383 04-27-2006 90221 035 ***150.00
TRIPLE 8 CONSTRUCTION, INC.
Principal Place of Business Mailing Address
27820 SW. 46TH AVENUE 27820 5.W. 46TH AVENUE
NEWBERRY, FL 32669 NEWBERRY, FL 32669
e v ARG R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CRZE034 (11/05)
City & State City & State 4, FElI Number Applied Fos
59-3699143 Not Applicable
zip Country Zp Country 5. Certilicate of Status Desired 0 ?ggfq L‘:E;;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SMITH, LUCAS L
27820 SW. 46TH AVENUE Street Adcress (P.O. Box Number is Not Acceptable)
NEWBERRY, FL 32669
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flarida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printea nama of registersd agent and tite it applicable. (NOTE: Regisiered Agont signature required when feinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - v O oelete me [ Crange [ Acdition
NAME SMITH, LANNIS NAME ’ ) - -
STREET ADDRESS | 6634 VIRGINIA BEACH LANE STREET ADDRESS
CiTY-ST-2IP KEYSTONE HEIGHTS, FL 32656 CITY-ST-2ZIP
TITLE PD O petete TLE [ Change [ Addition
NAME SMITH, LUCAS L NAME - - .
STREET ADDRESS | 27820 S.W. 46TH AVENUE STREET ADORESS
CITY-ST-2IP NEWBERRY, FL 32669 P CITY-ST.2iP
TILE S B’Delele me {J Ghange [ Addition
NAME SMITH, CHAD MAME
STREET ADDAESS | 4315 S.W. 282ND STREET STREET ADDRESS
CITY-ST-2IP NEWBERRY, FL 32669 CITY-ST-21P ,
NTLE 3 ociele TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE [ Delete TILE [ change [ Addilior
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-S1-21P
TITLE ] ) T Delete TITLE [ Chenge 3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my.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 trustee empowered to execule this report as required-b# Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit other like empow

SIGNATURE: 5 Davime Pron

INTED NAME OF SIGNINGIFHTEER OR DIRECTOR




