: FILED
2_90_7_FOR PROFIT CORPORATION Ma 14, 2007 8:00 am

ANNUAL REPORT £
DOCUMENT # P06000146434 Secretary of State
05-14-2007 90088 011 ***150.00

1. Entity Name .
TRIPLE-M-BRICK & STONE YARD, INC,

Principal Place of Business Mailing Address
1509 US. HIGHWAY 98 1311 COMMERCE LANE . S A\ D 22
LORIDA, FL 33857 H#16 SRS

JUPITER, FL 33458

. " ]1«1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ’"ﬂ"l m "Hl I[[[I m[l “]ﬂ “ml'lﬂ III!I Hm I[HI

Suite, Apt. #, efc. Suite. Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-8917658 Not Applicable
Zip Country Zip Country " : $8.75 Aaditional
5. Certilicate of Status Desired d Feo Required
8. Nama and Address of Currant Req od Agent 7. Name and Address of New Ragistered Agent
M Name
MIGNONE, LINDA
1311 COMMERCE LANE Streel Address (P.C. Box Number is Not Acceptable)
#16
JUPITER, FL 33458
R City FL | Zip Code

8. The above named entity submits this statement for the purpuse of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prited name of regrtered Bgen and tke 1 Apphoable. (NOTE: Regrstered Agem signanse requred when renstatng) DATE
FILE NOWIN FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME P O petete TLE O change [ Addition
NAME MIGNONE, LINDA NAME
SIREET ADDRESS | 1311 COMMERCE LANE #16 STREET ADORESS
oY-S-ZP | JUPITER, FL 33458 CITY-Si-2P
TME O petere TIME Vv Clcrange @ Acdition
NAME NAME . .
CTREET ADDRESS s | 1ichael Mignone _
CTY-§7-2P {cevsze [1311 Commerce Lane, Suite 16
TME 1 pelete e Jupiter,~rL—523%70 OChange [ Acdion
NAME NAME
STREET ADDRESS STREET ADDAESS
orTy-S1-2p CITY-ST- 2P
TME ] petere BILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CIY-ST-2P
“TILE O petete TITLE {7) Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CY-ST-2P
TILE O oelete TTLE [JChange [ Aceition
NAME . . . NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P, - . CITY-S1-87

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplernental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
af the corporalion or the receiver o trusice ampowered to execute this report as required by Chapiler 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with, an address, with all ather like empowered. .

3/27/07
President 561-575-0300

Dmia Deaytrme Fhone #




