2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000017928

1. Entity Name

TRIPLE A ROOFING, INC.

Principal Place of Business

6731 W NORVELL BRYANT HWY
CRYSTAL RIVER, FL 34429

Mailing Address

6731 W NORVELL BRYANT HWY
CRYSTAL RIVER, FL. 34429

2. Principal Place of Business

Suita, Apt. #, ete.

3. Mailing Address

Suite, Apt. 4, stc.

FILED

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90186 036 ***150.00

LT

(VR

04262006 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3229085 Not Appiica_tzle_
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MINIARD, LARENA A
6731 W.NORVELL BRYANT HWY
CRYSTAL RIVER, FL 34429

Name

Streat Address (P.Q. Box Number is Not Acceplable)

—_—

City

FL

Zip Code

" B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am lanﬁﬁvm z;d_aéce‘pl

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name ol registered agent and lille i applicable.

(NOTE. Registerad Agent signature required when reinstating)

DATE

FILE NOWM! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Conlribution. L1 Addedto Fees ;
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete TILE [[J Change [ Addilion
NAME MINIARD, LARENA A NAME
STREET ADDRESS | 6731 W NORVELL BRYANT HWY STREET ADDRESS
CiTY-ST-2iP CRYSTAL RIVER, FL. 34429 CITY-ST-21P
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1.2IP
TILE ! I Delete TLE () Crange  [_] Addition
KAME NAME i
STAEET ADDRESS | STREET ADDRESS |
CITY-SI-2IP CITY-S1-2IP
WILE [} Delete THLE ! TlChange ) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP GITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
GITY-$1-2IP CITY-ST-2IP
TITLE 7 Delete THLE : (] Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP orY-stze |

12. | hereby certify that the information.guppiied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statules. | further centify that he information
indicated on this report or supplermental repor is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Dr rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

4 .

changead, or on an attachment with an address, with all other like emppive

SIGNATURE:

D

W

ToR~——— \_\/

o

ale Daywme Phone #



