2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 27,2006 08:00 AM

DOCUMENT # FO5000003604 Secretary of State

1. Entiy Mame
TRINET SYSTEMS, INC.

Principal Place of Business tMaling Address
295 UNIVERSITY AVENUE 205 UNIVERSITY AVENUE
WESTWOOD, Ft 02090 o WESTWOCD, FL 02090

TR MR

03162008 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEl Number | lApphed For

04-3166411 { [not Applicable
; $8.75 Addiional
5. Centificate of Siatus Desired & Fes Remired

6. Nams and Address of Current Reglsierad Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

0. Thg above named entity Submits this staloment for ihe purposs of changing s registered office or registered agent, or both, in the State of Flocida. | am tzmillar with, and accept
the abligations of registered agent.

SIGNATURE ] i
Sigramure, Typeo of prinied nems of repisiarad agent and M2 If applicabia. {MGTE: Registerad Agant &IgRamra teduired when :ainstating] -~ . 22 v4:4
FILE NOWIll FEE 1S $150.00 9. Election Campalgn ﬂnar.cing $5.00 May Be
After May 1, 2006 Feas will be $550.00 Trust Fung Cantributian. U Added o Feas
10. OFFIGERS AND DIRECTORS [
TITLE eCco
NAME TINNELL, JAMES E _

STREET ADORESS | 295 UNIVERSITY AVENUE
oY -§7-2F WESTWOOD, FL 02090

TLE S0

HAME PARKER, RICHARD E RO LG

STAEE] ADDRESS | 295 UNTVERSITY AVENUE HHAAARILNG

arr-st-2¢ | WESTWOOD, FL 62090 047 TN B0 - 006 150,00
L e

AHE VITALE, MICHAEL P

SIREET ADDRESS | 285 UNIVERSITY AVENUE .
CIvY-ST-217 WESTWOOD, FI, 02000 DO NOT WR'TE

s IN THIS SPACE

NAME
STREET AGORESE
SIY-351-21P

TINE

NAME

STRECT ADORLSS
cry-st-ov

TILE

NAME

STREET ADDRESS
Ciy-5T-2F

12. | heraby Cartify that thg Information supplied with this ﬁﬁr? doas nat qualily tar the exemplions cantained in Chapter 119, Figrida Statules. 1 further Genify thet 1he Informabon
ingicated on tis report or supplemental repart 1$ true and accurate and that my signature shall have the sarne legal effect as if made under oath; that § am an officer or director
of the corperation of the receiver or fusiee empowered to ewsculs ihis report as required by Chapler 807, Florida Siatules; and that my nama appesrs [ Black 10 ar Black 111t
changed, or on an attachment with an address, with all efwer like empowerad,

SIGNATURE: S o 7789 $000

SIGNATORE ARDNPED OR PRINTED NAWE OF S1GNING OFFICER OF DIRECTOR [T Daytioms Phace €




