FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P06000146434 ecretary of State
04-25-2008 90130 046 ***150.00

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

Principat Pface of Business Mailing Address
1509 LS. HIGHWAY 98 1311 COMMERCE LANE
LORIDA, FL 33857 #16

JUPITER, FL 33458

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“H“”” m'llml "Ut“m "m Hl" Im"”[l |||Ilum ||I|II|" ||I|

1509 U.S. Highway 98 1509 U.S. Highway 98
Suite, Apt. #. etc., Suite, Apt. #, elc. 03202008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
Lorida, FL Lorida, FL 20-8917658 Not Applicable
Zip Country Zip Country - _ $8.75 Aaditional
R ! 5. Ceriificate of Status Desired [ . h
33857 Highlands 33857 Highlands Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MIGNONE, LINDA SR O B =
r ress {P.O. Box Number is Nop Acceptable
;:13161 COMMERCE LANE .T.%Odg U.S. ngﬂway é%
JUPITER, FL 33458
Ci . Zip
Yorida FL l 3°§§57
8. The above named entity #(Bmils thjs stalement for the purpose of changing its registerec office of registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of reqi
SIGNATURE Linda Mignone 4/21/08
Signature, typed o printed nama of registered & utle 4 applicable. (NOTE: Regnstered Agpent aigriatuia reGured when renstat ng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLe P ] Delete TE Bd'Change ] Aadition
RAME MIGNONE. LINDA NAME '
STREET ADDRESS | 1311 COMMERCE LANE #16 smeeranoress | 1509 U,.S, Highway 98
cmY-sT-2F | JUPITER, FL 33458 CITY-ST-ZP Lorida, FL 33857
TILE ' 3 Oelete e B Change ] Addition
NAME MIGNONE, MICHAEL NAME .
STREET ADDRESS | 1311 COMMERCE LANE STE 16 swerooress | 1509 U.S. Highway 98
ory-sT-2¢ | JUPITER, FL 33458 CY-57-2P Iorida, FL 33857
L {1 Delete TME (JcChange (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-57-2P CITY-ST-21P
TITLE ™ Detete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIyY-Si-2p CITY-ST-ZP
LE 7 Delere e ] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-aP CITY-ST-Z°P
TILE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemnptions contained in Chapter 319, Fiorida Statutes. | further certify that the informaltion
indicated on this repart or supplementsy 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 carporation or the receiver or tee gmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atiachment wi ss, with all e empowered
SIGNATURE: Linda Migncone, President 4/21/08 863-655-1936
y&em OFFICER OR DIRECTOR Cate Dayme Phone #




