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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of scctions 607.0502, 617.0502, 6671508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to ehange its registered office or registered agent, or both, in the State of Floridu,

I. The name of the corporation: Triple T Construction, Inc.

2. The principal office address:_10060 NW HWY 225A, Ocala, FL 34482

3. The mailing address (if difierent):

4. Date of incorporation/qualification; 4/23/2004 Document number; P04000068823

3. The namie and street address of the current registered agent and registered office on file with the
Florida Department of State:

George A. Thompson, [l

10060 NW Hwy 225A

o
2 24
f s
Ocala, FL 34482 o~ 52
5 25
6. The name and street address of the new registered agent (if changed) and /or registered office — %:{;
(if changed); @ Sﬁ
. . - O
Michaei E. Dean, Esquire == T
Sen
1230 NE 25th Avenue, Suite 100 w 355
' (0. Box NOT sceeptable) wa gl’“\
w

Qcala, FL 34479

The street address of its _reglistcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authopi#ed by resolution duly adopted by its board of directors or by an officer so
authoeizezPh ¢ corporation has been notified in writing of the changc,

George A. Thompson, 1ll, President
(Primted or typed name and tille}

L herehy accept the appointment ax registered agent and agree to act in this capacity,

[ firthér agree to comply with the provisions of afl stutntes relative (o the proper and complere performgnce
o/ my duties, gnd [ cun_{amr'li(.'r with and accept the obligation of my position as registered agent. Or, if this
document is Reing filed merely to reflect a_change in the registéred office address. 1 hereby confirm that the
corporation s been y b writing of this change.

{Date)

S 7-pe

[ signing on behalf of an entity:

Dean and Dean, LLP

(T'yped or Printed Nanw)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL, 32314
CR2E(45 (8/05)
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