2006 FOR PROFIT CORPORATI‘(?N

ANNUAL REPORT (AR)

|

FILED

DOCUMENT # P04000010525

1. Entity Name
TRIPLE R SALES INCORPORATED

Jan 27, 2006 08:00 AM
Secretary of State

Matling Address

510 NORTH STH AVENUE
JACKSONVILLE FL. 32250

Principal Place of Business

S10 NORTH 9TH AVENUE
.LJJ:;CKSONV{LLE FL 32250

TGN RMEIMEAE

2. Principal Place of Business 3. Maling Adoress

Suite, Apl. #, etc, ) Suite, Apt. #, elc. 15t MODRE CR2ED34 “0!05)
Cily & State City & State B B 4. FEI Number | Applied For 7
f 56-2429573 Not Applicable
o Couriry Zip Countryi 5. Certificaie of Status Desired $8.75 Acditional
j Fee Required
5. Name and Address of Current Registered Agent ] 7. Hame and Address of Mew Registered Agent

ROCKHOLD, ROY R JR

Name
I

910 NORTH STH AVENUE

;Street Addrass {P.O. Box MNumber is Mot Accepiable)

JACKSONVILLE FL 32250

:
[
!

ity
!

FL i Zip Code

8. The above named entity submiits this statement for the purpose of changing its registere
the obligabons of regisiered agent,

SIGNATURE

of

cffice or registered agent, of both, in fhe State of Florida. | am familiar with, and accent

Signengre, types of pAMEd name ol mg!:.‘(ered;gan‘. and Wile | appkcable.

(NOTE Registered ﬂ?g-ern sgnamre required when ranstating)

DATE

.. FLE NDW“‘F’EE ES $150.00 o ; B. Election Campaign Financing  $5.00 May Be
. AﬁerMay 1, 2006 Fee . ‘[g?gﬂsgg'n,- gsbeta ' Trust Fund Contribution. T Added to Fees

Make Check Payable to Florida Departiiént of Stafe !
10. OFFICERS AND DIRECTORS 1. 1 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TirLE DIR - D Delete TME | [ Change (3 Addiion
N ROCKHOLD, ROY R JR NANE 0001405537
STREEY ADDAESS 1910 NORTH STH AVENUE STREET FODRESS 0207 05 188%3 =008 15875
CiTY-S7-ZIP JACKSONVILLE FI 32250 _ WIY-57-2P By
TILE 3 Delete TITLE | O Cramge ] A -
HANE NANE |
SYRCET ADDRESS STREE] ADDRESS
CITY-ST- 2F L omy-ST- 2P
e | T oees o - O Cnge [ Aodit,
BAME NAME |
STREEY ADDRESS STRELT ADDRESS
CIFY-ST-21P CTY-$7- 21
g O Derete TILE [ Crange [ J s
NadE BAME.
STREET ADURCSS STREET ADDRESS
CrY-5T-2° Civy-57-2p
TITLE {3 pelete e O Crange O A
NAME NAME
STREET ADBRESS STAELT ADORESS
CiTY-S7-7F CEFY-.ST— 2P
e ) O3 Detete T Tl Ghange [ Al
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-57-29 CATY-SY-7IP

12. 1 hereby certify that the infarmation supphed with this filing does not quality for the ex??npt?ons contained in Section 118, Florda Statutes. 1 further certify that the Tnfarmalion
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same |
of the corporation or the receiver or lrusiee empowered 1o execule this repen as requi

, with all other like ernpowered.

it changed. or on an attachment with an &

SIGNATURE:

egal effect as if made under cath; that  am an ofiicer or direcior
red by Chapter 607, Florida Statutes; and that my name appears tn Blagk 15 or Block 11

t/zés,/gg, { 903 )e3R-ug.

Paytima Phope #



