2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000145999

1. Entity Name
TRIPLETT TRUCKING, INC.

Mailing Address

4018 GOLFSIDE DRIVE
ORLANDO, FL 32808

Principal Placa of Business

4018 GOLFSIDE DRIVE
ORLANDO, FL 32808

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc,

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90012 003 ***150.00

guvar

AR AR WY

03132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
= -(7 165 ¢ Not Applicable
Zip Country zp Country 5. Certificate of Status Desired d gosg.;esq\ﬁ?:dmna’
- "~ 8. Name and Address of Current Registered Agent - 7. Name and Add of New Reg ed Agent i
Nare
TRIPLETT, CANDIDA R
4018 GOLFSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32808 -
City FL l Zip Code

3. The above namad entity submits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obllganons of ragtstsred agem

P

SIGNATURE - SN L

(m‘mmmmmmma

" "FILE NOWII FEE IS $150.00
After May 1, 2006 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution. .

$5.00 May Be
Added o Fees

ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

"10.” ) - “OFFICERS AND DIRECTORS 1. -

TMLE DPST [T Deleta TME (O chenge  {J Addition
NAME TRIPLETT, TOMMY E NAME

STREET ADORESS | 4018 GOLFSIDE DRIVE STREET ADDRESS

emv-sT-zP | ORLANDOQ, FL 32808 CITY-ST-2P

THLE ov O Detets THLE O Ctenge [ Addition
NAME TRIPLETT, CANDIDA R RAME

STHEET ADDRESS | 4018 GOLFSIDE DRIVE STREET ADORESS

omy-sT-oF | ORLANDO, FL 32808 CITY-ST-7P

TMLE [ Deteta TME Clchange [ Addition
~NAME, - — B NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

T ‘ O petete TME O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IP

TE [ Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
X R - Ce- A 2 F. - - . . :
LT T T " O paiets me T - - - DOchage - [ Asdition-
STREEVADDRESS | ° R . T STREET ADDRESS . '

CTY-ST-DP - o~ |- . e : I GITY-ST-07

12. | hereby carti

“indicated on this report or supplemental report is true a

of tha corporation of the receiver or trustee empowered to exacute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 111 |

changed, or onen attachmant with an address, with all cther like empowered.

SIGNATURE:

 that tha information’ supplied with this ﬁhm? does not qualify for the exempuons contained in Chapter 119, Florida Statutes. | further camfy that the |nformanon
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director




