2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17, 2006 08:00 AM
T R T | Secretary of State

DOCUMENT # 844706

4. Entity Name

TRIA{D SYSTEMS FINANCIAL CORPORATION

Princlpal Place of Business ) S Maiing Address T

804 LAS CIMAS PKINY 804 LAS CIMAS PIOWVY :

SUITE 200 - --=——---SUITE 200 -

e e A

F
01092008 Mo Chg-P CR2EQ24 {1 1 IGS)
DO NOT WR‘TE IN TH’S SPACE 4. FE] Number ) iApplied Far
94-2525826 ot Appicabls

5. Certificate of Status Dasived [ ?i‘liﬁ&m’“a'

6. Mamae znd Address of Current Registered Agent

S AT couPay | DO NOT WRITE
TALLAHASSEE, FL 32301 !N TH‘S SPAC E

8. The above namad entily submits ths statement for the purpose of changing its registered office or tegistarad agent, ar bath, in the State of Florida. | am familiar with, and accept
the ohligations of ragisterad agent. - .

SIGNATURE. - e . ———— -
Signature, yped o printed nama of reglalered agent and tle if apnficabie. MNOTE Regslered Agent signature required winen refstating} DATE
FILE NOW!! FEE IS $1506.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn, 0O AddedtoFees
10. i j OFFICERS AND DIRECTORS I T
mE ASTS T o
NAME SPELTZ, CHRISTOPHER :
SYREET AGDRESS | 804 LAS CIMAS PKWY SUITE 200 . T -
cre-st-ar | AUSTIN, TX 78746 HIOIIDIBREET
me D C O1A19/06-80014-017 150,00
NAME PETERSEN, GREG

STREETAOORESS | 804 LAS CIMAS PARKWAY #200
CITY-57-2iP AUSTIN, TX 78748

THLE PCFO

NAME PETERSEN, GREG .

STREETADDRESS | 804 LAS CIMAS PARKWAY, #200

GiTY-51-2p AUSTIN, TX 78746 DO NOT WR'TE
1mE s ' =

S W RCHARD W | B IN THIS SPACE

STREETADDRESS | 804 LAS CIMAS PKWY SUITE 200
£y ST-2P AUSTIN, TX 78745

TILE s}

NAME REW, RICHARD W[

STREET ADDRESS | B804 LAS CIMAS PARKWAY, #200
CITY-5T-Zip AUSTIN, TX 787486

IIE D

NAME SPELTZ, CHRISTOPHER

STREET ADDRESS | B804 LAS CIMAS PARKWAY, #200
GITY-5T-2P AUSTIN, TX 78746

12, | hareby ertfy that the information supplied wilh thés filing dees nof qualify for the exemptions contained in Chaptér 119, Florida Statules. | funher certify thet the information
indicated on this répart or supplemental repart 1s e and accwrate and hat my signature shall have the same legal sffact as i made under oath; that | am an officer or diractor
of the corparation ar the recaiver or trustae empawered to axecute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atachma an address, with all other ke empowered. .
. ~ - o .
. 3 7 i .
SIGNATURE: v.,{a A,( . Rld}ardW_R_’ed I, Secrstary 1/:/06 )
SIGHATURE AHD TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daie Daytiros Prone #




