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

ANNUAL REPORT __ Secretary of State

DOCUMENT # 601886 01-23-2006 90113 018 ***150.00
1. Entity Name
TROIANO & ROBERTS, P.A.
Principal Place of Business Mailing Address .
317 S. TENNESSEE AVE. P.0. BOX 829 ; ’
LAKELAND, FL 33801 LAKELAND, FL 33802 O
e v CACEREAN ARV ERTRAVD
Suite, Apt. #, etc. - Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Apptied For
58-1282689 Not Applicable
o Couriry Zp Country 5. Certificate of Status Desirad O $8.75 additional
: Fee Required

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent

Nama

TROIANO, VICTOR J
317 SOUTH TENNESSEE AVENUE Straet Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33801

City FL ‘ Zip Coda

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

SIGNATURE
Signature. typed of printed name of registarad agent and Lbe # agplicable. (NOTE: Regislarad Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 ¥ Bleclion Cemoaion Francing o $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE PD 3 detete TILE [} change  [C] Addition
wame -, | TROIANG, VICTOR J NAME
siRect aDoRess | 317 S, TENNESSEE AVE. SIREET ADDRESS
CiIY-§t. 29 LAKELAND, FL 33801 CITY-S1-2I°
THE SD Noe!ete TILE [ change ] Addition
NAME TROIANO, D A NAME
STREETADDRESS | 317 S. TENNESSEE AVE. $TREET ADDRESS
CITY-$T. 7P LAKELAND, FL 33801 CiTY-ST- 210
MLE O oetete TiILE [ change [ Addition
NAME NAME
STACET ADDRESS STREET ADDAESS
£uY-ST-21P £OY-ST-2P
TiE {7 Detete TilE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S57-2P
TIRE 2 peete TLE [ Grange (3 Addition
NAME NAME
SIRLET ADDRESS STRLET ADDRESS
CITY-§1-2P CITY-51-2P
TILE [ Delete TILE [J Crange ] Addition
NAME . NAME
SIREEY ADDRESS i STREET ADDRESS
CITY-51-2IP CITY-51-29

12. ! hereby centity 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemeniel raport is true and accuraig and that my signatura shali have the same legal efiect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee this re| quired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

120100 (803 )klo-T134

SIGNATURE TEBEYOR PRINTED NAME OF SIGNINJG/FFICER OR DIRECTOR Dula Daylina Phone #

SIGNATURE.

4



