L

2007 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT .- - - - Feb 08, 2007 08:00 A

DOCUMENT # P94000049080 Secretary of State

1. Entity Name

TRI-MOTION INDUSTRIES, INC.

Prineipal Place of Business Mailing Address

5688 W. CRENSHAW 5688 W. CRENSHAW

TAMPA, FL 33634 TAMPA, FL 33634

T oo T AT
Suite. Apt. #, etc. Sulte, Apt. #, efc. 01252007  Chg-P CR2E034 (12/06) ‘
City & State City & State ' 4, FEI Number Applied For

59-3251913 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ ?g-;’fq Addtional

6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Registered Agent

Nama—
PINCIARO, SALLY _
5688 WEST CRENSHAW ST. Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33634

City FL I Zip Code

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

SIGNATURE
Signature, typad of printed name of registered agent and s if appicabia. (NOTE: Registared Ageni signature raquired when reinstating) DaATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0  Addedto Fees
10. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ pelete TITLE [ change [T Aodition
NAME GREEN, JOSEPH T NAME
STREET ADDRESS | 5688 W, CRENSHAW STREET ADDRESS UDB”UUEE?2454
CITY-ST-2IP TAMPA, FL 33634 Ciry-5T-2IP n:?,"fl 5.""0?—?‘]&53—{!1 q lqn nn
TME sV [ Delate TITLE [J Change [ Addition
NAME PINCIARG, SALLY R NAME
STREET ADDRESS | 5688 W. CRENSHAW ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33634 CiTy-$1-2P
e _ 1 pelete TIMLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-21p CITY-ST-2IP
TITLE 1 pelete THLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS $STREET ADDRESS
CITY- ST 2IP CITy-ST-2IP
TMLE O pelele TITLE [ Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-Z1P
TITLE O Delete TITLE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-87-2P

12. | hereby centify that the infarmation supplied with this filing does nol qualiy 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyiednis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj address, with gll other Ijé
20 olfs/o 7 F3 B2 44w

SIGNATURE: '
NAME OF SIGNING OFFICER OR DIRECTOR Dale Ceytime Phone ¥




