2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2007 08:00 A

DOCUMENT # P03000009374

1. Entity Name

TRIPLE T OF BREVARD, INC.

ecretary of State

Mailing Address

1630 SEA SHELL DR

Pringipal Place ol Business

1630 SEA SHELL DR
MERRITT ISLAND, FL 32952 - US -

MERRITT ISLAND, FL 32952  US

DO NOT WRITE IN THIS SPACE

0 A MM

05012007 No Chg-P CR2E034 (11/05)
4, FEI Number Appied For
85-0487766 Not Applicabte

0 $8 75 Additional

5, Certificate of Status Desired Foo Required

6. Names and Addrass of Current Registared Agent

HINDS, TROY J
1630 SEA SHELL DR.
MERRITT ISLAND, FL 32952

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered oflice or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

the chbligatiens of registered agent.

SIGNATURE

Srgnature, typad o priniad nams of regiziersd agent and tble il applicable.

(NOTE' Registarad Agent signatwa requiad whin reinslaing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fes will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 Mmay B

| ﬂ'ﬂ li"ii_}! 1
Added to Fees

f5/23.707 80

5 »1"1

01~

10. OFFICERS AND DIRECTORS [

1I1LE P

NAME HINDS, TROY J

STREET ADDRESS | 1630 SEA SHELL DR,
CITY-5T-2IP MERRITT ISLAND, FL 32652

TITLE

NAME

STREET ADDRESS
CIFY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-87-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

L

NAME

STREET ADDRESS
CiTy-S7-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby cartify that the informalion supplied with this {itin g does not quality for the exemptions contained in Chapler 119, Florida Statules. | further certify thal the information
accurale and that my signature shall have the sama legal ellect as if made under oalh; that | am an officer or director
d to executs this reparl as required by Chapter 807, Fiorida Statutes: and thal my name appears in Block 10 or Block 111t

indicatsd on this report or supplamsntal re orl ig irus an
of the corporalion or tha receiver or trusiee bmpow

changed, or on an anw an K 58, Wi
SIGNATURE: .( YA,

Il other like empowered.

shlel  Zusor-o%y

HONATYI RE

" rPED ONPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daytma Phona #




