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2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000010832 May 03, 2006 08:00 AM
L EviyName . - Secretary of State
TRIPLE T SOD, INC.
Principal Place of Business Mailing Address )
151 SE 80TH AVE ' 151 SE BOTH AVE
VTR AT
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, eic, Suite, ARt |, elc. ist MODRE GR2EQ34 (10/05)
Tily & State N Criy & State 4. FE! Number o Applied Fu
o 65-0466929 s Aopics
Zn Gountry a1p Country 5. Cerlificate of Status Desrod O ?Ee-gfq L"Egﬂi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QESKSEh\I\?ﬁEgﬁ_RI%T Street Address (P.O. Box Number“is.No-t Ad;:eptable) - h
OKEECHOBEE FL 34972
City FL ’ Zip Codeﬂ

8. The atove named entity submits this statement for the purpose of changing its registered office or registcred agent, or hoth, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE —
Lignaiure et of prntea name ol regrstecad agent and blic f applcatiis {NCTE Regstured Agem sgralure requered when ranstang) DATF
1 F : T ’
FILE NOWIH! FEE [S $150,007 - 8. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee Will Be $550.00 ) Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DP 3 Detete TIILE I Change [} Acdition
NAME THOMAS, ROY NAME
STREET ADDRLSS [ 151 SE 80TH AVENUE STREET ADDRESS
firy-s1-2p OKEECHOBEE FL, 34874 CiTy-§7-21P ) )
L VP I pelete TIiLE UDQ&QGEEES’ES [ Change T Addilion
HAMAE THOMAS, JEREMY LEE v 05/19,06-80010-003 150,00
STREE} ADDRESS 1151 SE 80TH AVENUE STREET ADDRESS :
CiTY-5T-21P OKEECHOBEE FL 34974 ~ - CITY-SI-2P _
s 5 e s e — =Dt - g v - cee e = - —DOhange T Addilion
NAME THOMAS, CORRIE SHAN HAME
STRECT ADDPESS | 157 SE 80TH AVENUE STRLET ADUIRESS
Cay-51- 2P OKEECHOBEE FL 34974 . ATy -ST-2IP _
e ™ Delete TILE [J Change  [J Addition
NAME, NAME
STREET ADDRESS STRELT ADORESS
LITY-ST- 217 ) CITY-57- 7217
TILE 1 Detet N ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiY-ST-2IP
WILE O Delete TITLE [ change ] Addition
NAME HAME
STRELT ADDRESS STRFET ADDRESS
LI5Y-S1- 2 CITy ST

12, | hereby certify that the informalion supplied with this fiing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cettily that the information
nidicated on s report or supplemeantal report is true and accurate and that my signature shail have the same legal efiect as if made under oath, that | am an officer or direclor
of the corparahon ar the receiver or rustee owared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11

it changed, or on an attachment with an with all other hke empowared 57 Z 7 //
71—

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER G DIRECTOR Dare Dayhme Phone #




