FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000089613 04-14-2006 90135 036 ***150.00
1. Eniity Namg”
TRIPLE B TRUCKING, INC.
Principal Place of Business Mailing Address RTA UL B
7013 KENSINGTON HIGH BLVD 7013 KENSINGTON HIGH BLVD
ORLANDO, FL 32818 ORLANDQ, FL 32818 .
s P Ve AIAFCARENEA DR RICKATARIN
Suite, Apt. #, etc. Suite, Apt. #, elc. : 03292006 Chg-P CR2E034 (11/05)
City & State - City & State 4, FEI Number Applied For
O — d-’o @6’7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o ?i'gsql‘;:’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAUTH, BHUSHAN
7013 KENSINGTON HIGH BLVD Street Address (P.Q. Box Number is Not Accepiable)
ORLANDO, FL 32818
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, Iyped or prmiod name of registered agent and tith if epplicable. {NOTE: Registerad Agant Signalure *equired whan resngiating) DATE
FILE NOWIt! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ etete TIMLE [J Change [ Addition
NAME NAUTH, BHUSHAN RAME
STREET ADDRESS | 7013 KENSINGTON HIGH BLVD STREET ADORESS
CITY-ST-7P ORLANDO, FL 32818 CITY-S1- 2P
TITLE O Delete TITE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-5T-21P
e [ Delete TIILE [ Change  [CJ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2p CITY-51-2I9
TILE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-$F-2P CITY-§7-21P
TRLE [ Delete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-51-21P
TITLE O peiete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-S3-2IP

12. | hereby cenlify that the infarmation supplied with this filin c? does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further 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 corporation or the receiver or trustee empowered 1o execpte this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

1) red.

changed, or on an attachment with an adgress, with all ot
/B H St /%a u/H 330 0L 407 295 64

E OF SIGNING OFFICER OR DIRECTOR Dayuma Frone &

SIGNATURE:

3 f

IGNATURE AND TYPED OR Wﬁu




