2006 FOR PROFIT CORPORATION APPROVEL
AND

ANNUAL REPORT )
DQCLIMENT # P01000063396 FILED

1. Enmy Name

TRIPLE CCCONSTRUCTION, INC. 06 FEB 23 PH 12: 27

Principal Place of Business Mailing Address SECRETARY OF STAIE

PO BOX 915 PO BOX 915 TALLAHASSEE, FLORIDS
WOODVILLE, FL 323650915 WOODVILLE, FL 32365-0915

A A

02152006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopiaFor

59-3727486 Not Aopicatie
5. Certificate of Status Desied [ ?g;asq Aadiional

$. Name and Address of Current Reglstersd Agent

TS TARE RO DO NOT WRITE
TALLAHASSEE, FL 32311 IN THIS SPACE

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 Flonda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and tite it appicabla. (NOTE: fegistered Agan! signature sequired whan reinstating) DATE
FILE NOWHI FEE I$ $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. & Added to Fees

10. OFFICERS AND DIRECTORS ]

TALE D

NAME CARDIN, MARLIN

STREET ADDRESS | 9163 TAFF RD

CITY-ST-2P — U,

o 'II;ALLAI-!ASSEE. FL 32305 N ;-? {% L”-:i?'-lz:' %’ :; = 1|-
D207 /06—01060--012  #% £

HAME CARDIN, RAY H50--013 150,100

STREETADDRESS | 9044 TAFF RD
CITY-§1-2IP TALLAHASSEE, FL. 32305

' D
NAME CARDEN, WILLIAM

STREET ADDRESS | 9550 WAKULLA SPRINGS RD
cy-s1-21P TALLAHASSEE, FL 32305 Do N OT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-7IP

MILE

NAME

STREET ADDRESS
cry-si-ap

e
NAME

STREES ADDRESS K.EG‘(B‘ FEB 2 3 Zﬂﬂﬁ

cmy-S1-2P

12. | hareby certify that the information supplied with this fi hrg does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /775«4 é‘»\-o/ffm 2-R3-0¢& £50-503- 83825

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Daytime Phone #




