2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000059792

1. Enlity Nama
TRIPLE A WHITE LINE, INC. “

Pringipal Place of Business

5801 ALTEC RD.
ORLANDO, FL 32808

Mailing Addrass

5801 ALTEC RD.
ORLANDO, FL 32808
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8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or bolh in the Siate of Florida. | am famiiar with, and accept

tha obligations of registered agent.
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(NOTE: Regrstared Ageni sipnaturs requined whien ronstatng’

DAIE

FILE NOW!!! 'FEE IS $150.00

After May 1, 2007 Fea will be $550.00 Trust Fund Centribution.*

8, Elaction Campaign Finanging
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12. | heraby cenilg
indicated on thi

changed, or on an attachmant with an address, with all other |ike empowered.
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thai the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwies. | lurther certify that the information
s repart or supplemental report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an olficar or diracior
of the corporation or the raceiver or trustee empowarad ta exacule this report as raquirad by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 17 if
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SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

Date Daytime Pnona #




