2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000101493

1. Enitity Name

TRIPLE STAR TRUCKING INC.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90227 010 ***150.00

Principal Place of Business Mailing Address
1335 12TH STREET 2770 CULLENS COURT .
e o | “ll”ll‘ m ||“; I[I” II"I Ilm ||m ”l“ II‘I‘ ”l“lml mll 'mm " ‘“}
2. Principat Plac%usme 3. Mawmg Address
2720 70 - Latlont &
jte. Apt. #, elc. 5“"9 "‘P‘ # etc. 1st MOORE CR2EQ34 (10/05)
oo E€.
City & State City tate 4. FE! Number Applied For
?¢ M/ ng F& 20-1336015 Not Applicable
Zip Country le?é’?// Couniry 5. Cenilicate of Status Desired O fi.g;&qa:j:;ﬁonai

6. Name and Address of Current Registered’Agent 7. Name and Address of New Registered Agent

JABAR, ABDOOL Nmf%/ 47/ »{ //ﬁéﬂ/

Not Agcepta .

1335 12TH STREET 5"8/%‘3 S50 Be
CLERMONT FL 34711 &%

“Lbp ee

Zip Code
FL | 3727 -

the obligations of re

Wagem
SIGNATURE / /////zf

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

Signature. lyped or printed name of rngmiem( agoAl and tille 1 applicabie (NOTE Aegisierad Agent sigealure rmauied when ioinstating) DATE ;/ _M ﬂ 5

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. [ Added to Fees

OFF\CERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TRE PD 3 Detete TITLE [ Crange  [] Addition
NAME JABAR, ABDOOL NAME
STREET ADDRESS 1 2270 CULLENS COURT STREET ADDRESS
CITY-ST-7P OCOEE FL 34761 CITY-ST-21P
WHE —-—|5D —_ —— O peete—— —~f-me ~———}—— - - —=~{=i changg™ [ Addition™
HAME JABAR, BIBI NAME
STREET ADDRESS | 2270 CULLENS COURT STREET ADDRESS
CITY-ST-7IP OCOEE FL 34761 CITY-ST-2IP
TITLE oD mme{e TILE [ Change [ Addition
NAME | JERNIGAN, MICHAEL | __ _ NAME
STREET ADDRESS | 1335 12TH STREET STREET ADDRESS
CIY-ST-2IP CLERMONT FL 34711 CITY-S7-2ip
TIHE oD Kmeme TITLE [ change 3 Addition
NAME + |MAUVAIS, UDONOR NAME
STREET ADDRESS | 6805 MOORHEN CIR. STREET ADDRESS
CITY-51-2IP QRLANDC FL 32810 CITY-ST-ZP
TTE 1 Delste TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CiTY-§T- 7P

if changed, or on an attachment with an addr7ﬂh all other like empowered.

SIGNATURE: ///ﬂéﬁ/

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Sratutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

' far S1P08 - o7 P> P s

SHGNATURE AND TYPED OFYﬁFy’ED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytime Phone #

\




