2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # P94000017928

1. Entity Name

TRIPLE A RQOFING, INC.

04-14-2008 90023 016 ***150.00

i.-

Mailing Address

1000 NE 5TH ST
CRYSTAL RIVER, FL 34429

Principal Place ol Business

1000 NE 5TH ST
CRYSTAL RIVER, FL 34429

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR IARCETIN

Suite, Apl. #, etc.

Suite, Apl. #. etc. 01112008  Chg-P CRZE034 (12/06)
Cily & State City & State 4. FEI Number Applied For
58-3228085 _ | Mot Applicabie.
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MINIARD, LARENA A

6731 W NORVELL BRYANT HWY

Sireet Address (P.0. Box Number is Not Acceplable)}

CRYSTAL RIVER, FL 34429

City

4 FL Zip Code

8. The ahove named entity submils (his slalemeni for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnaluse, typet! OF Bimted nane of rogisiersa agerl and Lk 1F apEicable.

{MOTE: Regsieret Agent signalute required when raenstatingh

DATE

9. Etection Campaign Financing

FILE NOWN! FEE IS $150.00 o
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND D!IRECTORS IN 11

TITLE PD [ delete TILE [l change [} Addition
NAME MINIARD, LARENA A NAME

STREET ADDRESS | 1000 NE 5TH ST STREET ADDRESS

CITY-S7-ZiP CRYSTAL RIVER, FL 34429 CIfy-S1-2IP

TLE [ Delete TITLE [J change ] Addilion
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-51-2IP CIry-51-21

TME - _ O opatete cmmE — . Chaoge [l Adgitign |
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TTLE 7 Delere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2IP CITY-S1-21P

TIE [ elete TimE O Change [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-51-21P

1RLE [ oetete TLe [ thange [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S3- 2P CITY-S1- 1P

12. ) hereby cerlify that the informatig

val report is true and accurale ang th
fren frt as required by Chapt,

qupplied with this filing does not gualify for The exemptions contal
aymy sigaajure shall have e same legal effect as if made under oath; that | am an officer or director

d in Chapter 119, Florida Statutes. | further certity that the information

607, Florida Statutes: and thal my name appears in Block 10 or Block 111

- {-gf _ 350756304/

Dale




