2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 24,2007 8:00 am

DOCUMENT"#P04000062511 Secretary of State
1. Entity Name
08-24-2007 90025 008 ***550.00
TRIPLE C LAND DESIGN, INC
Principal Place of Business Maihng Address
5370 ALLIGATOR LAKE ROAD 5370 ALLIGATOR LAKE ROAD .
T T ”Il”ll‘ m m“ I‘I“ ||H‘ ||’” ||”’ ||”| IWI ”m lul‘ ml’ ”l’ll’ ”‘ll‘
2. Principal Place of Business - No P Q. Box # 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. &, elc. 2nd MOORE CR2E034 (4/07)
City & State City & State 4, FEI Number Applied For
56-2458760 Not Applcable
Zip Country ap Country 5. Centificale of Siatus Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

MName

COWLEY, STEPHEN C

5370 ALLIGATOR LAKE RD Street Address (PO Rox Numbern s Nol Acceptable)

ST CLOUD FL 34772

Cily FL Zip Code

8. The above named entity submits this siatement for the purpose cf changing its registered otfice or registered agent. or both, 1n the State of Flonda. | am tamilar with, and accept
the obligations of registered agent.

SIGNATURE “OJW"\ C W fF-s-o7

Sigratute, typerfo-a DUREQ NI O fegsterad ot and kel apdhicable TNCTE Regisiered Agent ssgnalure requiec Wit ienstaing) NATE

S.807.193(2)b). F.S., allows for the waver of the $400.00
late lee. By checking this box, the corporation certifies it

8. Election Campaign Financing $500 May Be

I DUE ‘BY September 5, 2007 -

. Trust Fund Contribution.
; Make Check Payable to Florlcla Depanmem ot Sta(e did not receive prior notice. Fee 1o file is $15000. [ rust Fund Contribution. . [1  Added to Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
I D [ pelele TLE CowLelal ,~S?EE 21 I?_I’Change [ Adaition
NaME COWLEY, STEPHEN C NAME 533Yp0 TJO
STREET ADDRESS B370 ALLIGATOR LAKE ROAD STREET ADDRESS ] F .
cry-sT-2p ST, CLOUD FL 34772 CTY-57-2P & .C{LQ.D, L 3"‘ ‘770
TiILE D O Delate TLE quUD( (e, TR M Crange [ Addilion
NAME CAUDILL, DARRYL NAME
STREET ADDRESS B370 ALLIGATOR LAKE RD STREET ADDRESS P O EO)( 7033 —
cr-s-zP ST, CLOUD FL 34772 CY-ST- 2P S’ CLO}D FC 5!.{ 1‘70
TLE O Delete TILE [ Change [ Addition
NAME 1- — HAME
STREET ADDALSS STRECT ADDRESS
CITY-ST1- 2P CiTY-ST-21P
TILE [ Detele L []Crange  [] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
WE L1 Detete TITLE [J change  [C] Adgition
NAME NAME
STREET ADDRESS STRETT ADDRESS
CITY-SI1-2P CITY-ST-ZP
THLE 3 pelete TTLE [1 Change  [] Addition
NAME NAME
STREET ADDRCSS STREET ADDRISS
Chiv-S1-2Ip CITY-S1-21P

12. | hereby certify that the nformanon supphed with this filng does not qualify for the exemptons contaned n Chapler 119, Florida Statuies. | further certity that the information
indicated on this report or supplemental report is rug and accurate and that my signatuere shall have the same legal effect as if made under path; that | am an officer or direcior
of the corporation or the receiver or trustee ernpowered 10 execute this repert as requured by Chapter 607, Flonda Statutes; and that my name appeaars in Block 10 or Block 117
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: “ML Gl ) Darnl Caudiil $-5-07 Iotebov~$377

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daie Diaytrrs Phone #




