FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000137518 04-27-2006 90715 020 ***150.00

1. Entity Name
TRIPPLETON CONTRACTING, INC.

Principal Place of Business Mailing Address

1025 PINE ISLAND ROAD 1025 PINE ISLAND ROAD
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
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DO NOT WRITE IN THIS SPACE

4, FEI Number : S Tapptied For
35-2218289 Not Applicable

5. Centill f i $8.75 aqattional
Centificate of Siatus Desired 0 Foo Required

8. Name and Address of Current Registared Agent

1625 PINE ISLAND ROAD DO NOT WRITE
MERRITT ISLAND, FL 32953 IN THIS SPACE

8, The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cohligations of registered agent.

SIGNATURE
Signature. typed or prnted name af ragsstered agent and tide i epplicable. (NOTE: Ragisterad Agent mpnanxe required when reinsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS [0
TIMLE D
NAME TRIPPLETON, KEVIN

STREET ADORESS | 1025 PINE ISLAND ROAD
CiTy-S7-21P MERRITT ISLAND, FL 32953

TITLE

NAME

STREET ADDRESS
CHY-57-2IP

NTLE
NAME

o DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-218

THTLE | 1
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. 1| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t armn an officer or director
of the carporation or the receiver of trustae empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on gn attachment with an addrass, with al other ke empowered.

SIGNATURE: A - Lfnlma3/ szbm

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Prone ¢




