FILED

2006 FOR PROFIT CORPORATION Mar 07,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000053823 03-07-2006 90009 012 ***158.75
1. Entity Name
TRIPLE D iIMPORT & EXPORT CORP.
- L qv
Principal Place of Business Mailing Address
4076 S SUN COAST BLVD 11036 SPRING HILL DRIVE -
HOMOSASSA, FL 34446 SPRING HILL, FL 34608 Co
E S U AACEREE AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applred For
75-3125271 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired #X giggﬁf:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N. .
aMe  James W. DeMaria

Street Address (P.O. Box Number is Not Acceptable)

HARRIS, JERRY
4076 S SUN COAST BLV,
HOMOSASSA, FL 344

11036 Spring Hill Dr.
“Y  Spring Hill FL | *§5%0s

e S8/,

50 name of regisiered ageni and utle  applicania {NOTE' Registared Agent signalute raquired when reinstanng) DATE
FLEN " FEE IS $150.00 9. Elocticn Campaign Einancing $5.00 May Be
After May 1,/20086 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
\0. \ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tlﬁ\.__D__& K Delate TLE Clonange [ Addition
NAME HARRIS, JERRY NAME
SIREET ADDRESS | 4076 S SUN COAST BLVD SIREET ADDRESS
CITY-8T-2IF HOMOSASSA, FL. 34446 CITY-§1-2IP
e D [ Delete TILE [JI¢hange [ Addition
NAME James W. DeMaria NAME
STREETADDRESS (11036 Spring Hill Dr. SI.FiEtI Aguﬁtss
Ciry-S7-2IP Spring Hill T 1/ E08 City-§1-2p
PELOE +y—HE—S4BU5
TILE [ Delete TLE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-81-2IP
TMLE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE (3 pelete TiILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE O pelete TITLE [ change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the infgeAtion supplied with higlliling does not qualily tor Ihe exemptions contained in Chapter 119, Florida Statutes. | (urther certify that the informalion

pplemental report is fede and accurate and that my signature shall have the sama legal effect as it made under oath; that § am an officer or director

= ‘_-Jd"/dé

Date Day:ure Phone *




