2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000064146

1. Enlity Name

TRIPLE B CONSTRUCTION, INC.

FILED

Mar 09, 2007 08:00 AM
Secretary of State

Principal Place of Business

2370 SE COUNTY ROAD 337
TRENTON, F1. 32693

Mailing Addrass

2370 SE COUNTY ROAD 337
TRENTON, FL 32693

L)

L ' L 03072007  No Chg-P CR2E034 (11/05)
. DO NOT WRITE IN THIS SPACE PR Appod o
. ) . ‘ X J o ' 20-2764998 Not Applicable :
- L - : o 5. Certificate of Status Desired ~ [] $8.75 Additional |

Fae Required |

6. Name and Address of Current Registered Agent

BEACH, GARY L
2370 SE COUNTY ROAD 337
TRENTON, FL 32693

' DONOTWRITE
| ~ INTHISSPACE | |

8. Tha above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registared agent.

I SIGNATURE
Sigrature, typed o printed nama of registerad agent and hitke if apphcabla (MOTE: Regstered Agant signatura requred whan renslating) DATE
2l
9. Election Campaign Financing $5.00 mayBe U{JDLLJL&EE{LRLL ~ _
Aﬂar a-aﬁ;!‘?gég_,ﬁ:ﬁeﬁel‘i“s;lsg '505050.00 Trust Fund Contribution. O Added to Fees lfi.:i./EiJ,-"l.J { ~!5’Lil_!c3b~*U Il:! IEU . ':"]
10, OFFICERS AND DIRECTORS | I L - : L \ . . B BT
WE P L . . S L e
NAME BEACH, GARY Vo . . ,
STREET ADDAESS | 2370 SE COUNTY ROAD 337 e woo Lo : B s
CiTy-51-2IP TRENTON, FL 32693 N A : R . o '
TIE ve o )
HAME BASS, CINDY
STREET ADORESS | 2420 SE COUNTY ROAD 337
CITY-8T-2IP TRENTON, FL 326393 . ’ A
THLE ST ‘ . ' '
NAME BEACH, VANESSA ]
STREET ADDAESS | 2370 SE COUNTY ROAD 337
CIy-ST-2% TRENTON, FL 32683 DO NOT WRITE C
TTE
. IN THIS SPACE -
STREET ADCRESS . . . .
CITY-ST. 2P N ' oo ‘
TTLE ' . Lo e
. NAME v . . : g
%smemnnnsss e B = | . o
, CITY-51.2IP - L S R .
“TIE ) S ," T Coew B e
F NAME T
STREET ADDRESS . IS e I R e
CITY-87-21P v ! .

12, | hereby certify that the information supplied with this fiting does not qualify for the exemptions containad «n Chapter 119, Florida Statutes. | further certify thal the information
indicated en this report of supplemental repart is frue and accurata and that my signature shall have the same legal etfact as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmeof with an address gwth all other like empowerad.
o7 jzj«}\{ary 4 /geacf[a

SIGNATURE:
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNG OFFICER OR DIRECTOR

S~7°07 352472~ 2/8/

Date Dayume Phone #




