| FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT - Secretary of State

PSPNUM ENT # P05000137960 03-16-2006 90238 047 ***150.00
. Entity Name
TRIPLE S GENERAL SERVICES CORP
Principal Place of Business Mailing Address
2021 NW 37TH AVENUE 2021 NW 37TH AVENUE
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066
P S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4._FEI Number __ Applied For
19(7- 35 51’ cf 5 ¥ 8 Not Applicable
Zip Country Zip Country 5. Cenlificate of Sta!us Des'ired 0 ?i.gguﬁ:j:;lional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme
SHIPP, MARY E
2021 NW 37TH AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 33066

City FL I Zip Code

8. The above named entity submits this statameni for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obhligations of registered agent.

2 0309/ 0e

" SIGNATURE
-\Slg;m-e_ Iyped o proniges nfme Of registerad agaent ang tide if apphicatie. (NOTE: Registered Agent signature required when reirsigling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
GILE P [ pelete Tmg [ Change [ Addition
NAME SHIPP, MARY E NAME
STREET ADDRESS | 2021 NW 37TH AVENUE STREET ADDRESS
CITY-ST1-21P COCONUT CREEK, FL 33066 ciTy-81-2P
TTLE VP O Delete TILE [ Change ] Addition
NAME SILVA, SIRLAN NAME
STREET ADDRESS | 2021 NW 37TH AVENUE STREET ADDRESS
GITY-ST-2IP COCONUT CREEK, FL 33066 CITY-ST-2IP
TIFLE 1 Detete TIILE I cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIILE [ pelese TITLE O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST. 2IP
TITLE [ Detete MLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-S1-2IF CiTy-S1-2P
TIILE O elete TITLE [J Change [ Addilion
NAME RAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-581-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an altachment with an address, with all other like empowered.

q-

Datwe Daytime Phong #

SIGNATURE:%¢




