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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1.

DOCUMENT # P04000095675
JOHN'S TRIPLE J SERVICES, INC.

Entity Name

Principal Place of Businass

3272 AMHERST AVE.
SPRING HILL, FL_ 34609

Mailing Address

3272 AMHERST AVE,
SPRING HILL, FL 34609
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SIGNATURE

the obligatiens of registarad agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in 1he State of Florida. | am familiar with, and accept

Signature. typed or priniad nama of ragiatered agent and utle f appicenia.

(NOTE' Registered AQent signature requirkd whin rainstating)

DATE

. Clection Campdign Finarzin

FILE NOWIIl FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Foo will ho $550.00

9

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | R "m'vr-" T T R e A
TME PVST g’ W },f;ﬁ’fhw,du gl !‘1' e .I,?,,.’ 1 N
NAME MAZZUCA, JOHN J ;!/;;.- w'nf’;‘m i ff*”rrr';, il *1,42- i ..;.‘a.
STREET ADDRESS | 3272 AMHERST AVE. jf g J' ,, Y '; il "avf"?wl "”jvg‘g’ij””s-flf?ff"l';f"lu. {f"n"“' ; ; it ut!.l. },‘
cry-s-2P | SPRING HILL, FL 34609 :‘!"f"‘s'! iaf'u-=1ffm;ér.“frw ] e ..:L;.' 1 wtu . r: ‘,'
TE D L r'_'{mﬁ i i WN" ey “!"”UE‘JUDTS‘EI'H ‘
we | MAZZUCA, JOHN J i 'El""tja"*Dstth‘B e g
STREET ADDRESS | 3272 AMHERST AVE. ’I',f;f"""' hitl ! iz rrJ’ """**i,’,l ! " i Wai{yz ”ﬁ.gﬂl .«;W’ lmw. tmmw»ﬁf"u;ﬂ.,::’, e 'A",
oTY-ST-ZP | SPRING HILL, FL 34609 i '”'f'r'!:"wJr-!’fmh’l’ '-wﬁ'-'“f"-, e .,;a;ssmw. .,hgelf e M‘w ,,..;,‘mu T
TTeE NER -;vi_“f‘“ l!l‘“fe;"’i' n‘ 9'!.' pa rfw ol 41, ';,.ni;w Bl B
HAME F""'Iﬂ‘ b, “”'u'*"‘f"‘é’-‘“ '
STREET ADDRESS 1 T 1 oK
CITY-51-2P b 'DO NOT WRITEf

"f'«rl,;,,w p:, bty b . i e o '[:’1‘.‘ by
me e P. o L.;.INJ,,.'.I:HIS SEACE“ eI
STREET ADDRESS . ‘ ; i g '::1 s',,.' e Jf.,!,, i f‘-rl..;,,r e
CITY-ST-21P Tt i nd ’.m»a‘;,, ,,; o u, ,,‘/’”" }’, ",,..Q o I,,,‘Ii ‘r,z?ai
TILE f'f-,; ':Jr‘n;.i‘.;- Hr;,«;:r.ﬂ i ,%‘. : n B
HAME <\'"J ; fq‘[”'!w l.u,{ l'l " {u.!,‘ h':.”‘ : {
STREE] ADDRESS i 'lf’ ’-? } & F"‘*]H) i 4...]\1» A'u. i "
CITY-ST-2P '“ '8 f{lf"’m"" “ "-"';, -;"' fﬂu»,l axbipn :"‘;»’.’
e g inf 3 0 el b Wy “"'J# RRU 9!"»9 it
NAME A 5 fl}fﬂi""a '?""I ‘l'"’-';" ""s’nﬂ i bl R o
STREET ADDRESS ff‘_f'!"f: e Jy i ; ‘v"'w.n Fieh 4’ ;'ﬂne,..n‘u i
CIrY-ST-2PP L,'f?f'”"l ’*u” *H- ""~ h' il "’n» o aﬁ.uxialf‘ MI ) g by T

l

NSIGNATUR

of the corporation

changed, or on ag attaghment with all o

ana

r like empowered.

12. 1 heraby certify that the information supplied with this filing doas not qualfy or the exemptions contained in Chapter 119, Flerida Statutes. ) 1urther cerlify that the information
indicated on this repgrt or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
raceiver or trustee ampowarad 10 axacuta 1his raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND v!b OR PRINTED NAME OF mumnuépﬁcsm DIRECTOR

i

¥ Date Dayuma Fhona #




