o FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P98000029398 : 04-16-2007 90067 008 ***150.00

1. Entity Name

TRIPLE T TALENT, INC.

Principal Place of Business Mailing Address Q“ “ B z lb J
ESTERD, FL 33928 ESTERO, FL 33928 .

P2 Cotocr TR /i K S |F7 2 Ot opil$l conihs S

[

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0825365 Not Applicable
Zip Country p Country 5. Certificate ot Status Desired d $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
- Narne
LOCRICCHIO, ANTHONY
8842 COLOMALIACK-S treat Addrecss (P.O. Bax Number is Not Acceptable)
ESTERO, FL 33928 IPFL COL ol NE Ll L S-S
City F L Zip Code

8. 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 famiiiar with, and accept
the obligations of registered agant.

SIGN;ATURE

Signature, typed of prinied name of registered agent and lide i appkcable. (NGTE Registered Agent signature required when reinsiating) DATE
FILE NOWHI FEE l§'$1 50.00 9. Election Campaign Financing $5.00 May Be _
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSTD ] Delete TITLE [ Change [ Addition
NAME LOCRICCHIO, ANTHONY NAME z A
STREET ADDRESS [=EME-HOHE S ARG 8 STREET ADDRESS | PE #E E o il W e ¥ S
CITY-ST-2P ESTERO, FL 33928 CITY-ST-2IP
TILE O belete THILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 57-7P CITY-ST-2P
TITLE 3 delele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
TILE 3 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TLE O pelele TITE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITy-5T-2P

12. | heraby certify that tha information supplied with this fili
indicated on this report or supplemental report is trye g/
of the corporation or the reggjver or tpgdstee gmpoyipd
changed, or on an attachAzht with £ 3

2
SIGNATURE: Z2. ar G e e T ST DT ’¢//4/ 07  sav.485- 5323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( i ’ Data Caytire Phane #

ng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
G ate and that my signature shall have the same legal effect as il made under oalh; that 1 am an officer or director
g this repor as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
empowered.




