2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # P07000058086

1. Entity Name
TRIPLE T TRANSPORT & RECOVERY, INC.

04-11-2008 90052 034 ***150.00

Mailing Address

1753 ST. IVES DR,
MIDDLEBURG, FL 32068

Principal Place of Business

8510 HERLONG RD.
JACKSONVILLE, FL 32216

40065717

RN

2. Principal Placa of Business - No P.O. Box # 3. Maj ‘niAqu&
A rouiver B
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
City & State City 8 State 4, wber Apptied For
50NV "H TO1DAST) [Thesicen
Zp Country i n - . $8.75 Additional
&Z& ﬁwy QJ 5. Certificate of Status Desired [ Fes Required

- 6. Name and Address of Current Registered Agent

7. Name and Addross of Naw Reglstered Agent

TOMLINSON, TRAVIS
1753 ST. IVES DR.
M!DDLEBURG, FL 32068

s

"TOmmu TomunNsSon

BT “WOOE Pvery Alvdl

IosonvUle.

FL | B220%

8. Tha above na entity submits this statel

the obligations zfistared agent.

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

LS

&gm:e.wpoﬂummmﬂlmﬁueﬂageﬂsﬂulﬂhﬂapm.

(NOTE: Ragisteran Agenl Signatie racuirec when remsung)

*4-9%;£>§'

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIME PVST 3 Delete TILE Charlue {7 Addition
NAE TOMLINSON, TAMMY NAME TTOMUN DO ] am

STREET ADDRESS | 1753 ST. IVES DR. STHEET ADDRESS ‘ —-‘-‘ O\ \

cm-sT-2° | MIDDLEBURG, FL 32068 oy-s1-2 q,_on Y, YQ%(L oX

TILE D - O peete TITLE R Change  [J Addition
NAME TOMLINSON, TAMMY NAME TTomlinson, Tamm

STREET ADDRESS { 1753 ST, IVES DR. STREET ADDRESS %‘\ 'T?ou-\- P \t

omv-st-z¢ | MIDDLEBURG, FL 32068 CY-ST-2P ‘.‘_x) DY Nﬁ- bgm—
TME O cetate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS $TREES ADURESS

CY-5T-2P - - GHY-ST-ZiP

TE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST- 11 CITY-57-7P

TILE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57- 2P R CTY-ST-7P

12. 1 hereby cenify that the if fotmation supplied with this filing dog
indicated on this report o\ stipplemental report is trua and acy
of the corporation ar the rAdeiver or irustee empowered 10 exd
changed, or on &n attachrg

SIGNATURE:

ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
e and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
d this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

XU 4-0% QRAN3HT

Dayte Prone ¥




