2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s86780

1. Entity Name

TRIPLE R HOLDINGS, INC.

Apr 27,2006 08:00 AN
Secretary of State

Principai Place of Business Matling Address
1500 WINSTON ROAD 145 LYMAN RD
2. Principal Place of Business 3 'Maliing Address

Sute, Apt. ¥, stc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Ciy & Stata City & State - - 4. FE{ Number Applied For 7

59-3090877 Not Applicat.’
Zip Country o Country 5. Certificate of Staws Desired | $8.75 Additional
Fea Reguired )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBEY, SANCY K
1500 WINSTON ROAD
MAITLAND FL 32751

Street Addrass (PO Box Number is Not Accepiabie)

City FL Zip Code

8. The above named enltity submils ihis statement for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agant

SIGNATURE

Sgnature, typed or prnted name of registerad agenl and tille 4 applicable {MGTE Regisiored Agers sgnature requiied when reinslabng) DATE

FilE Nowil FEE e 16000
$69

9. Elaction Campaign Financing $5.00 May Be

After May 1, 2008 Fep T ;
] 18y, 3 s . st Fund Contritsution, Added to Fi

Make Gheck Payable to Forida Dépariren of S5t . e
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THE PCD 3 etete e Clchange [T additian
NAME ROBEY, SANCY K, NAME
STREET ADDRESS | 1500 WINSTON ROAD STREET AQDRESS URE0s 392099
CIFY-ST-2P  |MAITLAND FL 32751 CITY-ST-2IP D5/09/05-00095-010 150,00
E 3 Delete HIE [ Charge [ Additien
NAME HAME
STREET ADDAESS STAEET ADDRESS
CiTY-ST-2iF [HER S B 1]
g 3 Datate TILE . [ Chenge [ Addilion
HAME HAME
STAFET ADCRESS STREET ADBRESS ) B
CITY-8T- 29 EITY-ST-2F
THLE O oelete TTLE [ Change [ Addition
NAME HANE
STREET ADORESS STREET ADDRESS
Ty -SE-TIP Ty-51-2P
TmeE 1 Detete WiLE Cdchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY. ST- 2P CITY-8T. 2P
TN 3 Cetete TILE [JChange  [] Addition
HAME NAME
STREE? ADDRESS STREET ABDRESS
CITY-5T-2Ip CiTY.ST- 11

12. § hereby certify thai the information supplied with this filing does not gualify for the exemptions contained in Section 1189, Florida Statutes. | further cerbify that the Information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an oBicer or director

n address, with aif other like empower

£

¢f the corporation ar the receivaes
it changed, o on an atta
SIGNATURE: %=

stee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Black 15 or Block 11

[& stcun'runs‘xgm TYPED OR PRINTED NAME OF SIGNING OFFICER Pnﬁmsma L/ /’ Cale 4 Dayrme Phone #



