23066 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P04000057904 May 01, 2006 08:00 Al
1. Entty Name Secretary of State
TRIPLE B TRIM, INC.
Prmcipal Place of Business 7 7!;17ailiing Address
933 MILLARD COURT EAST 933 MILLARD COURT EAST
e NIRRT
2. Pnncipal Place of Business - 3. Maﬁlin'g Addre#s - —
Suile, Apl. ¥, 810, — Suile, AQL #, elc. 15t MOORE CH2E034 “0/05}
City & State ~ Cily & State T 4. FEl Nombor ' [Applied For
T 20-1052386 Jlj [Not Applicai
Zip Gouniry Ze Country 5. Cartificaie of Starus Desred [ ;‘si-gfq Addonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) o
S%ISS&IELEAAJS E%SRT EAST Sireet Aadress {P.0. Box Number is Not Acceptable) -
JACKSONVILLE FL 32225-8327
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changlng its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and_é-cﬁcebt
the cbligations of registeredt agsnt.

SIGNATURE

Srgovatate, Yypad of printed namae of regsiered agem and Wo f apphicatie IRGTE Remstersd Ager signalurs racvirad when roinsiatng) DATE
N P IR =

. FILE NOWM FEE IS $18000 o oo | '
. s AW TR 00 $IPEIL s i e . Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee Will Be $55000 . Trust Fund Conribubon. 11 Added to Feas
Make ghe_ci;,_Payapie_io_flcriga}?epgrtma

10, = OFFICERS AND DIRECTORS I 5  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
i/t P O Datete e UGBQQB‘“‘” 141 O cChenge [ Addition
i liohg

nwe |FEIST, BRIAN P i n5/15/05-00040-011 150,00
STRECTADDRESS |933 MILLARD CQOURT EAST STREET ADBRESS
CiTY-ST-ZIP JACKSONVILLE FL 32225-8327 ) ) CiY-ST-2P B
THLE 3 Delete e O Ctange 1] Aduition
NEME NAME
STREET ADDAESS STAEET ADDRESS
CITy-ST- 29 ChY-57-IP B

i e 1 Deicie TME - Tl Cnange [ Addition
NAML NAME
STREET ADDRESS STREE] ADDRESS
ermy-ST-21p . ) CiTY.ST- 2P ! )
e T Detele TmE O Change [ Addition
NAME . MAME
STREFT ADDRESS STREET ADDRESS
Ciry-ST-2iP GiTy-ST-2P o )
TME [ Detete TTLE DG change T Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
GIy-581-2IF City- 8T-2IF ) .
TNE O Delele e [ clange [ Additicn
et NANE

+ [ ADDRESS STREET ADOPESS
et IV _

~reby cenify that the information supplied with this fling does not gualify for the exerptions contaned in Section 119, Florida Statutes. | further certify that the information

-~tard on this repaort ¢r supplemental report is true and ac¢curate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diraclor

corporation of the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
35d, or on an attachmenl with an address, with alf like empowered.

TG (309)I38-6943

SIGNATURE AND 7YPED OF PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daty Bayvma Frone §

IRE:




