2006 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR) T FILED

DOCUMENT # P97000037773 Aug 04,2006 08:00 Al
1. Ently Name : Secretary of State
TRIPLE CCOL, INC. ’
Principal Place of Business Maling Address
1523 NE 22 8T 1523 NE 22 ST
LT
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, atc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4, FEINumber 50-3443633 Apohed For
Not Applicable
p Country Zp Country 5, Certificate of Status Dasired O gg';’gqlif:;‘ional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CALLAHAN, MAURICE
15623 NE 22 ST Street Address (P.Q. Box Number is Not Acceptatiie}
QOCALA FL 34470
Cty F L 2ip Code

8. The atiove named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familar wath, and accepl the
obligations of registered agent, .

SIGNATURE

Signature lyoe or prnted nana of registored Agent and i 1 applcabis. (NOTE: Ragstorna Agant signalure required when rainstabng) DATE

5.607.193(2)(b), F.8., allows for the waver of the $400.00
late fee. By checking this box, the corporation certifies jLeid
not receive prior notice. Fee to fle is $150.00,

8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contnioution.  [J] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D I Deiete TNE [ Change (] Addition
streer apppess | 1523 NE 22ND STREET STREET ADDRESS 08 T4 NE-CORN4-002 {5000
CTY-51-7IP OCALA FL 34470 CV:ST-2P T o o e
e 3 beiete e [ change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 2P : OITY-§7- 2P
LE O oelete TILE [ change  [J Addiman
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P a-si-ze
TTLE { perere TMLE Dchange ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP ory-s1-7p
TMLE O pelete TILE [JChange  [J Adcrtion
NAME NAME.
STREET ABDRESS STREET ADDRESS
Y- 41-2 CITY-57-2IP
BLE 7 pelete TILE O change [ Additen
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 7P CITY-5T-2P

12. | hereby certity that the information supplied wilth this filing does not qualify for the exemptons contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as f made under oath; that | am an afficer or directar
of the corporation or the receiver or trustes empowered 1o execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attach address, with all other i powerad ]
SIGNATUR e 24 % DI H 350 L 22 32

SGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phana #

—d




