FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #575115 01-23-2006 90050 050 ***150.00

1. Entity Name

TRIANGLE, INC.

Principail Place of Business Mailing Address

100 5. DIXIE HIGHWAY 100 5. DIXIE HIGHWAY 60005201

STUART, FL 34994-2010 STUART, FL 34994-2010

TS R IEE AR ARIDECAT LA
Suite, ApL. #, elc, Suite, Apt. #, eic. 01162006 Chg-P CRZED34 (11/05)
Cily & State City & State 4. FEI Number Applied For

59-1825769 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Addiional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragisterod Agent

Name

KENNA,JIR., JOSEPH
100 S. DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)

STUART FL, FL. 33494

”~
u‘

City FL I Zip Code

8. The above named antity submuts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
- Sigrature, lyped or prinied name of regisiered apery and utle f apphcable (NQTE: Ragistered Agent signatura requiied when reinstatng) DATE

. FILE NOWIll FEE IS.S150.DO 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 pelete T I Change [ Addition
NAME KENNA, JOSEPH NAME
STREET ADORESS | 100 S. DIXIE HWY. STREET ADDAESS
CIry-ST-2IP STUART, FL CITY-ST-2IF
TITLE J oatets - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21° CITY-Si-2P
TILE O Delets TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P
TILE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P : CITY-51-2P
HILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-21P £ITY-§1-219
TILE 1 elela TILE {J Changs [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CIry-S1.2P CITY-SI1-2IP

12. | hereby cerlily that Ihe information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the informalion
indicated cn this report or supplemental report is true and accurate and that my signature shall hava the same legal elfect as i made under cath; that | am an officer or director
of tha corparalion or the receiver or frustee empowe his rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aitachment with an addf il pawered

SIGNATURE: _ﬁﬁfﬁ é’-‘/&wfﬁ/ / / / L 77-287-7588

F 8IGNING OFFICER OR DIRECTOR Daytwne Phone #

/}6&4\;(115 AND TYPEU OR PRINTED NAM
|



