2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DCCUMENT # 95000053860 _ Feb 01, 2006 08:00 AM
1. Entjy Name Secretary of State
TRIPLE "B” INTERNATIONAL, INC,
Principal Place of Business Maiiiﬁg- Address o
7861 PEBBLE BEACH CT 7881 PEBBLE BEACH CT N
S AL
2. Pringipal Place of Business T 3. Mailing Address T
Sute. Apt. #, elc. | Sulle,Apt # et 1st MOORE CR2E034 (10/05)
City & Stat o ' City & Stat 7 7 | a FEIN Appied For
v RS v ° ¢ ke 65-0751627 NiFAe:jp%s-:at-f-
& Country ap Countzy 5. Certificate of Status Desired a ?i.giﬁ‘t’j:;ﬁonal
6, Name andA\ddreés of Current Registered Agent i 7. Name and Address of New Registered Agent B

Name

?%HnggéEé g;f(]:p;_i CT Sireet Address (P Q. Box Mumber is Not Acceptable)
LAKE WORTH FL 33467 '

Ciy FL , Zip Code

8. The above Named entity submits this statement for fhe purpose of changing its registered oiice of registered agent, or toth, in the State of Florida. | am famiiar with, and acuéen
the obligahons of registered agent. ’

SIGNATURE — - - — - —
Sgnatuie yped o preded aame of regsterad agent and Ulle f applicat’e (NOTE Regislored Agent signatune renuirad whan seinsiating) LATE T
Py NS i AT Rt N ’
FILE NOW1LL. FEE IS $150.00 e 9. flection Campaign Financing  $5.00 May £

L Aiter May 1, 2006 Fee will ‘BQ 35_’5.9‘00. Trust Fund Contnibution. [} Added 1o Faas

Make Check Payable to Florida Depariment of State,

10 TOFFICERS AND DIRECTORS 11, ADCATICNS | CHANGES 70O OFFICERS AND DIBECTORS IN 11

L eT 1] Delete ng T oCchange A

NAME DOLPHUS, PATRICIA NAME

STREET ADCRESS | 7881 PEBBLE BEACH CT SIREET ADORESS £ ji?i?qggﬂq %ggggisg L 150

ciry-si-20 |LAKE WORTH FL 33467 CTY-S7-2P Ue/31/06-8000-025 150,00

e VP8 ) S O oelete T ' I Change [ Adr

HANIE OQLPHUS, GARY SR NAME

STRECTADORESS | 7881 PEBBLE BEACH CT STREEY ADDRESS

CITY-§T7-21P LAKE WORTH FL 33487 . ST v

T - e Tme O Changs s

HAME ) ) NAME

STREET ADDRESS SIRCET ADDRESS

CIvY-ST-7P CilY 572

uTe S O Detete me O Change [ A4

NAME MAME,

STREET ADDRESS STRECT ATORESS

CiTY-81-21P GiTY- 87-7P

TTE T Detete e D Change [ A

NAME MAME

STREFT ADDRESS STREET AGORESS

CITY-81- 2P city. 57 2P

HILE T o l:} Delete B Wil [ Change I

NAME HAME

STHEET ADGRESS STREET ADDRESS

7Y -5T-7P CITy-8T- 2P

12. | hereby corbly thal e inforrianon suppliied with 1his Hing coes not quality for the exemplians contained in Section 119, Flarida Statutes. { further certify that the infoi i
ndicated en tis report of supplemental report is Irue and accuwrate and that my signature shall have the same legal effect as if made under calfy, that [ am an officer ar direcir
af the corparaton ar the receiver ar trustee empawered to execute this report as required by Chapter 607, Florica Statutes, and that my name appears in Block 10 or Block 1

it changed, or on an aith gn address, with ail other like empowerad
SIGNATURE: / / | LY faha s /{éi// & SUISBE

SIGNATURE AND TYPED OR P D NAME OF SIGRING OFFICER R DIRECTOR  #




