FILED
2006 FOR PROFIT CORPORATION Aug 02, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000060156 Secretary of State
08-02-2006 90001 039 ***150.00

1. Entity Name

TRIPLE S INVESTMENTS OF PCB, INC

Principal Place of Business Mailing Address
11840 FRONT BEACH ROAD 3692 PRESERVE BLVD QU
UNITD PANAMA CITY BEACH, FL 32408  US V02381 2

PANAMA CITY BEACH, FL 32407 S

e S TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country Zip Country 8. Certificate of Status Desired ] geae‘;e‘sqmmml
6. Name and Address of Current Ragjistered Agent 7. Name and Address of New Registered Agent
Name
DASTGERDI, MEHDI A
3692 PRESERVE BLVD Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32408
City FL ] Zip Code

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

SIGNATURE
Sighathae, typed o prmled narme of registetod agent and e f soplicable. (NOTE: R Ager sighature requeed when ) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayge | In accordance with 5. 607.193(2)(5), F.S., the
Duo by Septomber 6, 2008 Trust Fund Contribution. 1 Added to Fees corporation did nol receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [} Change (] Additlon
HAME DASTGERDI, MEHDI A NAME
STREET ADDRESS | 3692 PRESERVE BLVD STREET ADDRESS
CITY-S7- 2P PANAMA CITY BEACH, FL 32408 CITY-§7- 2P
TTLE 1 pelere TITLE [J Change  {_J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
orY-§T- 2P COY-S7-2P
TITLE [ Delete TMLE [ Change ] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
oITY-S1-7IP CITY-ST-2IP
TImE [ Delete TLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cny-51.7P CHTY-ST-BP
TTLE £ Delete TME O cChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciY-sT-2P crrY-$1- 2P
TLE 1 pelete TNLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY- ST-IP

12. | hereby cer‘tii‘\!l that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 1) or Block 11 if

changed, or on an attachment with an address, with all other like empowgeged.
SIGNATU M//Mm EnDI_DASTEERD  1-20- 2006  B50-234-1333
-

R
z

E
éwwmumwmnammmam Cate Caytrme Phone #




