2007 FOR, PROFIT CORPORATION FILED

" ANNUAL REPORT May 02, 2007 08:00 AM
h Secretary of State

DOCUMENT # P05000118040

1. Entity Name

TRIPLE T EXCAVATION, iNC,

Principal Place of Businass Mailing Address
9444 CR17S 9444 CR7 S
SEBRING, FL 33870 SEBRING, FL 33870

UV WAmNmA

04302007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=Tor AT

20-3281596 Nat Applicable

0O $8.75 Additonal

5. Cartficate of Status Desired h
Fea Required

6. Name and Addrass of Current Registerad Agent

Haprirlisaiy DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typad oc prinled name of regralesd agen) ang aie o ppplcatis {NOTE. Regisiered Apont ignajura requivad when rsngtanng) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 mey 86
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFaes
10. OFFICERS AND DIRECTORS _i
TITLE D
NAME TAUCHEN, FRANK . ’
STREET ADDRESS | 9444 CR 17 S UD00007S4 703
orv-si2p | SEBRING, FL 33870 o) :f)ﬂQJ [2d 7113 A fen
5 D5/2240 =007 -012 150,
TILE
NAME TAUCHEN, RAGINA

STREET ADDRESS | 9444 CR 17 S
CITY-S1-21p SEBRING, FL 33870

TITLE
NAME -

av i DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-21P

TILE

NAME

STREET ADDRESS
City-s1-21P

1]

-+12. ¥ hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that tha information

indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, thas | am an officer or director
of tha corporation or the receiver or trusiea empowered to executa this repor as required by Chapter 807, Flarica Statules; and that my name appears in Black 10 or Block 11 if
changed, or ¢n an attachment with an atdress, with all other like empowerad.

SIGNATURE: e LoD 4-30-07

8)0) E 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oalo Daylema Phone #

Ed




