2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000004781

1. Entity Name
TRIPLE T'S GRADING SERVICES, INC.

Principal Place of Business

1875 FT. DENAUD ROAD
LABELLE, FL 33835

Mailing Address

1875 FT. DENAUD ROAD
LABELLE, FL 33935
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4, FEI Number Apglied For
20-2130249 Not Applicable

&, Certificate of Status Desired Oa ?g;?q ﬁ:lecﬂtional

8. Name and Address of Current Registared Agent

BURCHARD, TRAVIS M SR. -
1875 FT. DENAUD ROAD s
LABELLE, FL 33935 :
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8. The above named entity submits this statement for the purpose of changing its registered office or regristared agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registerad agent.

niad name of agrsiared agend and nitle Jf apphcatie

(NOTE: Rogrsiered Ageht signélure

el when rensiaing)

9. Eleclion Campaign Financing

FILE NOWII! FEE 1S $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Foe wiil be $550.00

35.00 May Be
Added to Fees

|

10. OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

BURCHARD, TRAVIS M SR
1875 FT. DENAUD ROAD
LABELLE, FL 33935

VP

BURCHARD, MARLENE M
1875 FT. DENAUD ROAD
LABELLE, FL 33935

TILE

NAME

STREET ADDRESS
CIIY-ST-2IF

TNLE
NAME
SIREET ADDRESS

CITY-§1-2P .
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RAME

STAEET ADDRESS
CATY-5T-2IP
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CITY-5T7-2IP
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NAME

STREET ADDAESS
CITY-ST-2P
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12. | hereby certiig
indicated on tl

changed, or on an attachment with an address, with all clher like empowsrad.

SIGNATURE:

' that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certity that the information
is feport or supplementel 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 dirsctor
of the corporation or the receiver or lrustes empowered 1o exacute this report as requirec by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daybma Phona #




