CoL FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000113709 Secretary of State
1. Entity Name 02-22-2006 90006 018 ***150.00
TRIPLE E MANAGEMENT INC
Principal Place of Business Mailing Address
2814 EAST MAIN STREET P.0. BOX 202
PAHOKEE, FL 33476 US PAHOKEE, FL 33476 US .
¢
rm v R A
Suite, Apt. #, efc. Suite, Apt. #, etc. 02112006 Chg-P CR2E0-34' (-1'1 105)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired O 2989;,3541:.:3;;:'0“8!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEFFERNAN, RICHARD L CPA
2911 EAST MAIN'STREET Street Address (P.0O. Box Number is Not Accaptatle)
PAHOKEE, FL 33476
City FL | Zip Code

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the $iate of Agrida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prmed name of registerad agent and ke ( apphcatke. (NOTE: Regmsierad Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O eete T SQL" cah hia ©tfnge L] Addiion
NAME PEREZ, EDILIA - NAME er, Edivh <t
STREET ADDRESS | 251 E MAIN STREET sTreer noeess | -8 V t Nigeats ¢
orv-sizr | PAHOKEE, FL 33476 BTY-ST- 20 Yahokee, EL 3»4 30
THLE O petete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2F CITY-ST-2P
TInE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CifY-ST-2P CITV-57- 2P
TLE T Delete THLE [T Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
chY-ST-19 CITY-$1-2P
THLE [T Delete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY- ST-2IP CITY-§T-2P
TITLE O petete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CATY-ST-TP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith alk other like empowered.

SIGNATURE: Wmmwwmé ;ﬁ%mmm L m/ 5 ___




