- FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P94000049080 Secretary of State
1. Entity Mame 03-21-2006 90049 042 ***150.00
TRI-MOTION INDUSTRIES, INC.
Principal Place of Business Mailing Address .
5688 W. CRENSHAW 5688 W. CRENSHAW
TAMPA, FL 33634 TAMPA, FL 33634 500 04 28 3
S v IR0 AT ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEI Number Applied For
59-3251913 Not Appficable
ap Counry ap Country 5. Certiflcate of Status Desired (] ?g;’fq Addtional
8. Name and Address of Current Registerod Agant 7. Name and Address of New Registered Agent

Name

AHEONMIGHELES-  Fricidro, Tally R. Sa ug Pinciace
5688 WEST CRENSHAW Street Address {P.0. Box Number is Not tabie
TAMPA, FL 33634 S6L8 Etfhaw S -

Y 1z mpa FL (%% ¢

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ageni.

X . Lol —— a L
SIGNATURE W N e~ Z-10
Signatire, or priniely name of registersd ag*nt and title i epohicabie. (NOTE: Registered Agant signature required when reingiating) DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May e

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 11
THLE PT 2 tetete THLE Clchange  {J Addition
RAME GREEN, JOSEPH T NAME
STREET ADDRESS | 5688 W. CRENSHAW STREET ADDRESS
omv-sT-zF | TAMPA, FL' 33634 CIrY-ST- 2P
Tme sV Prserd (S Deete me Sall R. o5 Nciars (3.Cange [ Addition
NAME AHSONMEHELES FINCIAT S, Sally g HAME < CrtmssShaws St -
STREET ADDRESS | 5688 W. CRENSHAW pAAL STREET ADDRESS S€ & o Ezv
om-sT-zr | TAMPA, FL 33634 CITY-5T-2P Tawps, £e 33
e {1 Delete e ' O crarge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Ciry-sT-2p
TITLE [ oelete TOLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-ST1-2IP
TILE [ oetetz TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TILE [ Detete TME (Ichange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby cerulg/l that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ TSpeh - (Y 2-10~0f ?52-47S-6¥48

snﬂ(ujs‘mn TYPED OR PRINTED mr: OF BIGKING OFFICER OR DIRECTOR Date Deytme Fhane #




