2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).- -

FILED
Aug 17,2004 8:00 am

DOCUMENT # P0O3000126022

1. Entity Nama

TRIPLE-D FLOORING, INC.

Secretary of State

(07-30-2004 90009 044 ***150.00

Principal Place o Busfnesg:'

9312 GREYSTONE RD.APT. A
THONOTOSASSA FL 33532

Mailing Address

9312 GREYSTONE RD,, APT. A

THONOTOSASSA FL 33592

FR Y Y " ]

2. Principal Place of Businel'ss

1

3. Mailing Addrass

IARAR G AR

Suite. Apt. #, elc. Suite, Apl. ¥, etc. MOORE CR2ED34 (4/04)
City & Stale City & Slale__ _a. el Number [ =BT OO LA T Thcoked For. =]-~.
= . . ) Not Applicabte
e L - m T | e e e e [
Zip ) " Country Zp Country §. Cenificate of Status Desired [ g gfq 3;";“0“5'

- = 6. ‘Name and Address of Current Regisiered Agent

T Mame and Addreas of Mom Heglslemt Agent

..',_ ——

--DICK, DARELL D-- -

-

A RtysTowe R s
. Q312 GRiysTone ot

L ' tonolosassa Fo
238592

Name ™~

Strest Address (P.O. Box Numbear is No1 Acceptable)

City

FL | Zip Code

the cbligations of registéred agent.

SIGNATUHE __M ySF D wé

mﬂupum-ﬂ mawwlmm M'ﬂﬂm.

8. The ebove named entity. submns 1his statement for the purpose of changing its registered office or registered agent, or both, in t.ne Sl.ate of Florida, | am famitiar \mth and gccept

AT e .

(NOTE: Ray:sioved AQetk 3ignafure required wewin rewnstatiag) ' .

© DaATE ot . '

s - - - .

! T :i 5.607.193(2)b), F.5., allows for Ihe waiver of the $400.00 ) N
temb { ﬂ%‘%:éd 3 la_te tae. By ?heck[ng th:s. box! the corpt.:brauon cartifies it b EII, i?:ﬁ&agop:;?guii;anwg fui}?:?oa;z?
a to: _orida E&E!{?%FE m%%ﬁﬁ\ did not receiva prir nom_:e. Fae 1o file is $350.00.
0. . -, ..—QOFFICERS AND DIRECTORS . J 1. .. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11 -
me PD : 1 Delets TmE - [J change [ Addilion
NAME DICK, DARELL D NAME
STHEET ADDRESS | 9312 GREYSTONE RD., APT, A STREET ADDRESS
CITY-S1. 2P THONOTOSASSA FL 33592 . CiTY-51-2P
TME vD 3 Osiete TME 3 Crange £ Addilion
NAME DICK, DARELLDJR NAE ., e )
STREET ADDRESS | 9912 GREYSTONE RD., APT, A ] . STREET ADDRESS . o ST DU JO7E
~CITY-S5-2P HONOTOSASSA FI:33592"'— - - cy-s1-2P -
TME - ; [ ostets me O change ] Acdition
e | S . F e . e
" STREET ADDRESS” N T T T smemrapoRess | T - . T T T
CITY-ST-2P T CNY-ST- 2P
e .» 1 Deleie 1 TME O changz [ Adilin
NOE ) NAME
STREET ADORESS STREET ADDRESS
CITY-St-79 1 CiTY-ST- 2P
TLE . {1 Dejete me D chage O Avdition
NAKE . HAE
STREET ADDRESS STREE? ADDRESS
ovee | Novsrr . L ) |
B (T F . TITLE - =« v o
WAME © 0 = SN TV R P
m'm T 72 | STREETADQRESS - [ 14+
emv-51-2°. o o CEY v g

12. | hereby certify that the mlorrnatmn supprned wﬂh lhls i

tting does not qualify for 1he exemption siated in Section 1 19.07(3X7), Florida Statutes. | further certify that the information
indi¢aled on this repori‘or supplemental report is true 'and accurale and that my signature shall have the same lag
of tha corporation or thé receiver of lrustee empowerad to execule this repon as required by Chapter 607, Flonda Statules; and that my name appears.in 8lock 10 or Block 11 i
changed, or o an anachment with an address, with all other like empowerad.

SIGNATURE‘A ,Oa,f.ég/p Q/‘A

lagal effect as if made under cath; that | am an officer or director

TUME AND TYPED OR PRINTED HAME OF SIGNING QFFICER OA DIRECTOR

> - 26- 0y -

Daytime Phona &




