2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 10, 2005 8:00 am

DOCUMENT # P99000110964

1. Entity Name
TRIPLE OO COMPANY

Secretary of State

06-10-2005 90047 004 ***150.00

Principal Place of Business Mailing Address
7116 SW 81ST DR. 539 N MILLS AVE
GAINESVILLE, FL 32608 ORLANDO, FL 32803

DO NOT WRITE IN THIS SPACE

LN AR ST

04212005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3597624 Not Applicable

5. Certificate of Status Desired 0 $8.75 Additional

Fee Requirad

6. Name and Address of Current Reglistered Agent

THET GO, THET
7116 SW 81ST DR.
GAINESVILLE, FL 32608

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered aggnt.

SIGNATURE {

ﬁis'nalura‘ typed of printad name of reyistered agent and Litle if applicable. {NOTE: Registerad Agent signature raquired whan reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [

TITE PD

NAME THET QO, THET

STREET ADCRESS | 7116 SW 81ST DR.
CHY-ST-ZIP GAINESVILLE, FL 32608

TITLE vP

NAME AUNG, OC

STREET ADDRESS | 7116 SW 81ST DR

CITY -ST-21P GAINESVILLE, FL 32608

TILE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDARESS
CITY-8T-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITy-8T-27

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation supptied with this flling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addess. wipdl other like empowered.

SIGNATURE: Y

SIGNATURE AND TYRPEC OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #




