2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000055642

1. Entity Name

TRITON AGGREGATE TRANSPORT INC

Principal Place of Business

16500 SLATER ROAD
LOT #RV6
N FORT MYERS, FL 33917

us

Mailing Address

PO BOX 3251

N FORT MYERS, FL 33918  US

2. Principal Place of Bu§uess -No P.O. Box #

Suite, Apt. #, etc.

3. Mailing Address

1536 OHo Pelle R4

Suite, Apt. #, etc.

FILED
Jan 18, 2007 8:00 am
Secretary of State

01-18-2007 90095 037 ***158.75

| )

01082007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For
restpran FU Frestpras i, FL 20-0935329 Not Appiicabie

Zip v Country Zip ) Country ) . $8.75 additional

5. Cerificate of Status Desired :

23843 LSA 333435 LSA Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WELLING, ALBERT
1530 OTTO POLK RD

FROSTPROOF, FL 33843

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

City

FL | Zip Code

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

SIGNATURE

Signatura, (yped or printec name of registared agen! ana title it applicable.

{NOTE.: Registered Agont signatura required whan feinstating)

OATE

‘FILE NOWII“FEE!15.5150.00
After. May 1, 2007 Fee will'be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete T [ . Chage [ Addition
NAME WELLING, ALBERT NAME welling, Albert

STREFT ADDRESS | PO BOX 3251 sIREeT aD0REss | | SBO Pollk R4,

un-st-2p | NFORT MYERS, FL 33918 ciry-51-zIp \2‘,.33-\-0(.06.@‘ FL 33843

TILE O oelete 1mE 0 ) change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-217 CITY-$7-2IP

me O pelete TMLE [ Change  [] Addilion
NAME MAME

STREET ADORESS STREET ADDAESS

CITY-57- 0P CITY-ST1-2P

MLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME 3 Detele TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIvY-$1-2P CITY-51-21IP

THLE 3 delete TILE [ Change 3 Adgition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2IP

12. 1 hereby centify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repdrt or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee el
erd with an

changed, or on an atl

SIGNATURE:

SIGNATURE AND TYFED OR PRINTER NAME OF SiG

Il gphep like empowered

]-13-07

wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QL3
L35-593¢

(OF FICER OR DIRECTOR

\\)Q.H\\AQ
“J

Nuata

Daytene Phone #




