2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 20,2006 08:00 AM
DOCUMENT # P020655+185783 R Secretary of State

1. Eatity Nams

TRIPLE T TRUCKING, INC.

Frincipcal Place o! Business Mailing Address
3161 BARBARA LANE 3167 BARBARA LANE

R i IR

2. Pongoppal Place of Business } 3. Mading Address
Suite, ApPL. &, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 {10:05)

Ciy & Slate City & State 4, FEI hMurnbier Applied For
_ 81-0579824 }_‘ Nat Appiicet:
Zip Country Zip Caunicy B. Certificate of Status Desired [ $B.75 Additional
e Required
6. Name and Acldress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Marre
COX, JAMES D
P.O. b NOt
1151 BARBARA LANE Sireet Address (P.O. Box Number is Not AcTepiable)
HILLIARD FL 32046 ' - o
City FLJ Zip Code

8. The above named entity subimits 1hs staternent for the purpose of changing its registered ofiice of registered agsnt, ¢ both, in the State of Florida. 1 arn familiar with, and aoce
tha gbligatans of registerad agem, ) B -

SIGNATURE

Signature, typred ot praied home of regrstered ageat and tino i sppicane NOTE: Registeras Agerk agraitre réquaed when ronstaimng) QATE

FILE NOWNT FEE 18 R180060 "
_ . Alter May 1, 2008 Fee Will e $550.00"
Make Check Payable to Florida Departaiont

9. Eleclion Campaign financing $5.00 May ©
Trust Fund Conwricuter. ) Added to Fees

Qo

10. OFFICERS AMND QIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIBECTORS IM 1t
e PYD T Detete TIILE Clchange e
HAME COX, JAMES D - NAME LI 44 21493
STREET ADORESS {3161 BARBARA LANE STRELT ADDAESS LA AU B00UR-002 158,00
CIFY-ST-27  [HILLIARD FL 32045 CITY-5T- I
e ST 1 fetete RE [ Change 3 A
NAME COX, KATHERINE B ) HAME
SIRELTADORESS (3161 BARBARA LANE STREE] ADDRESS
Giry-St-oF FiLLIARD FL 32046 Cy-51-Zip
TIE 3 fetets HHE 3 Crarge 3 227
NAML HAME
STET ADDRLCES SIRELE ADDRESS
tiTe-ST- 219 SIY-51-2p

e — —_—
THLE O petete TME I Chenge [ A5
NaMt HAkaF
SIREET ADDRESS STRECT ALKESS
CHY-ST-TP CiPy-5T- 27
e 3 Detete e Tl Charge A
NAME NAMT
STEET ADDRESS SIREET ADDRESS
CiTY-51- 2P CiTy-§T-7P
fImE 1 poee e {3 Change £} >
HAME NAME
STHLE} ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-5T- 2P

12. | hereby cerbly thal ihe informapon S\Jgf\hed withy this ting does rot quably o1 1he exemplions conlaned m Section 119, Fiorida Siatutes. | further cemdy that the informe:
mdicated on s sapost or suptlemental repon is true and accurate and that my signature shail have the same ieé;al sffect as { shade undar gathy, tat ¢ am an oificer or direc
of the corpuratian of the recalver or Trusiee ompowered o execute this report as required ty Chapter 807, Flori
it changed, ar gn an atachment with an address, with alt ather like empowered

SIGNATURE: M L) (20 JomEs 1. Cex  Feb. 17 2006  (904)-829- 3775

R & & T Y S ——— — e T

a Statutes; and that my nams appears in Block 10 or Bfock




