2007 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # P99000066063 Secretary of State
1. Entily Name N - 03-08-2007 90019 003 ***150.00
TRIPLE B MATEO, INC.
Principal Place ol Business WMailing Address
5053 126 AVENUE NORTH 5053 126 AVENUE NORTH
e e Hll”lll I’I ll”l ‘lm ||m ||m |I‘“ “M |m| |HH ""l |H|| ’m“l “ .m
2. Principal Place of Businoss - No P Q. Box # T3 Mailing Address
5150 126th AVe N 5150 126th Ave N
Suile, Apl. #, elg, Suile, Apt. #, clc. 1st MOORE CR2E034 {10/06)
City & Slate City & Slate 4. FEI Numbor R Applied For
Clearwater, Fl 59-3601888 Not Applicabic
Zip Counlry Zip Counlry " . $8_75 Additional
33760 5. Certilicate of Slatus Dasired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsiered Agent

MName

MILLER, MARYETTE
5053 126 AVENUE NORTH Sirect Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33760

City FL Zip Code

i

8. The above named entity submils this slalement for the purpose of changing its registored office or regislered agent, or both, in the Slale of Florida, | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Sgnaluee, tyned or prinfed naree o zeqistered agent and e r apchoavle INOTE Fegstored Agantsigrali.ig roqueec when mnstaung) CATE

FILE NOW!!! FEE IS $150.00

‘- After May 1, 2007 Foe Will Be $550.00 | Tt oGy 3000 ey e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIF PSTD ‘ O Delete nny O change [ Addition
NAME MILLER, MARYETTE : o y, 2 & A0
STRECT ADDRLSS | S053126. AVENLIE NORTH 37 )’\ SIREE) ADDRESS
Iy -S1-7IP CLEARWATER FL 33760 Cly §1 AP
e [ Delete nne (] Change [ Addilion
NAME NAME
SIREL T ADDAE S SINEF 1 ATIORESS
GHy st 21 ClY St /P
i M Dolata T 1 Change — [ Adition
HAME NAME
STREET ADDRESS SIRIT| ADDRESS
CIY-$1-21p CIY §T-21P
TILE ] Delele it [ Change [T Audilion
NAME NAMI
SIRLLT ADDRESS SIRIL1 ADDRESS
CITY - ST-2I1P ClY SsI 2P
TIMLE O oelete il (1 change [T Addition
NAME NAMH
SIREET ADDRESS SIREI'] ADDRESS
oty s1-2ip ClrY- SI-71p
e 1 pelate N [J Change 7] Addilion
NAME NAMI
STREET ADDRESS SIALET ADDRESS
CITY-ST-21P CIY-$1- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered (o cxecule this report as requirod by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmen? with an address, wilh alt olher like empowerod.

SIGNATURE: 7/ e, ot/ Mle_ A -R7-07 PA 7 -5¥o-00 9=

SIGNATUREAMND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Care agrarw [Prege 8




