2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 16, 2008 08:00 AM
Secretary of State

DOCUMENT # P94000023774

1. Entity Name

TRIPLE S PLUMBING, INC.

Principal Piace of Business Mailing Address
987 SE SR 100 987 SE SR 100
KEYSTONE HEIGHTS, FL 32656 US -~ KEYSTONE HGTS, FL 32656  US

DR AR

06112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e [

58-3242938

5. Certficate of Status Dasired

0O $8.75 additional

Fee Required

€._Name and Addross of Currant Reglstered Agont

SKINNER, IVAN L DO NOT WRITE

987 SE SR 100

KEYSTONE HGTS, FL 32656 IN THIS SPACE

8. The above named antily submils this statement for the purpose of changing its registered office or registered agent, or both, in thae State of Flonda. ! am familiar wiih, and accept
the obligations of registered agent.

SIGNATURE
+ Signalura, lypsd Of printed name of regnsiarad agent and L  applcable ) (NOTE- Reguslersd Agant mignatura required when riinslang) - | L 't - DATE .
. FILE NOW!N FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 12, 2008 _ Trust Fund Contribution. Added to Foes corporation did not receive the pror notice,
10. OFFICERS AND DIRECTORS
TITCE P
I ﬂ'?{
NAME SKINNER, IVAN L f&m ) -
a5 HE PR s 150,00

STREET ADDRESS | B87 SE SR 100
CITY-51-21p KEYSTONE HGTS, FL 32656

TNE VP

NAME SKINNER, STEPHEN

STREET ADDRESS | 987 SE SR 100

CITy-55-2P KEYSTONE HGTS., FL 32257

TIME VP
NAME SKINNER, DAVID

STREET ADDRESS | 987 SE SR 100
CITY-87-21P KEYSTONE HEIGHTS, FL 32656 DO NOT leTE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME )
STREET ADDRESS ' ' L. ' -,
CITY-ST-2IP T

12. | hereby cerlfy tha: the information supplied with ihis filin é; does not gualify for the exemptions contained in Chapter 119, Florida Stawites. | further cartity that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal affact as if made under 64th; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 exécute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attac with an address, all like ampowered
SIGNATURE: ’Q;;sl\e Yb Al f::[zwsf 3SZ-14753- 0083

SIGNATURE kll) TYPED OR PRINTED NAME OF SIGHIHG OFFICER OR DIRECTOR Datn Daylime Phone #




