FILED

2006 FOR PROFIT CORPORATION Aug 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000073224 : > 08-29-2006 90004 048 ***150.00

1. Entity Nama

TRIPLE H TREE FARM, INC.

Principal Place of Business Mailing Address ) ;
1121 BACOM POINT ROAD 1121 BACOM POINT ROAD 50 02665 3
PAHOKEE, FL 33476 PAHOKEE, FL. 33476  US
S S AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEl Number Applied For
o-dffo0¢ /7 hot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad O gesel;esqard;;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

HYSLOPE,RUSTYR | —

{121 BACOM PQINT ROAD ™ - N T T T |~ Street’Address {P.0 Box Number is Not Acceptable)
PAHOKEE, FL 33476

City FL 1 Zip Code ]

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

SIGNATURE
Sigratrs, tyDoed or ponted name of regsiensd agent 4Ad e # applicable. (NOTE: Registerad Agent signahure required when rénstatmg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5.. the
Dua by September 6, 2006 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE P O Detete e - change [ Agdition
NAME HYSLOPE, RUSTY R NAME
STREET ADDRESS | 1121 BACOM POINT ROAD STREET ADDRESS
CirY-§T-211 PAHOKEE, FL 334276 CITY-ST-2P
TILE ) 3 petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 3 petete TmE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$1-2IP
TILE [ Detete TRLE O3 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TmE O Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21¢ CITY-5T-2IP
TITLE 3 pelete TME [ Change ] Addition
NAME NAME
SIREET ADBRESS SIREET ADDRESS |
CITY-ST-ZIP CITY-$1-2IP

12. | hereby carlity that the inf dgs not qualify lor the exemplions contained in Chapter 119, Florida Statutas. | turthar certify that the information
indicated on this raport og'su { c rate and that my signaturg shall have tha same legal effect as if made under oath; that | am an officer or dnreclor
af the corporanon of the gacefver or trus; ; ‘V this repon as required by Chapter 607, Florida Stalutgs; and that my name appears in Block 10

S F 2l [t 7-29

ING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

q.—

OR PRINTED NAME O

[




