FILED

2007 FO o o
7 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # F05000006876 .

1. Entity Name

TRISON TECHNOLOGY SERVICES, INC,

Secretary of State

03-21-2007 90039 026 ***150.00

Principal Place of Busingss

209 DEERWOOD ROAD
SAVANNAH GA 31410

Mailing Address

5500 ABERCORN STREET, SUITE 32-226
SAVANNAH GA 31405

R

2. Principat Placo of Business - No P.O. Box #

/30 Chval

3. Mailing Address

130 Cawnl 5f

1st MOORE CR2E034 (10/08)

4. FEI Number Applied For

55-0827505

Suitg, ApL #, elc. Suile, Apt. #, etc.

Not Apphcable

Ste 303 303
i & Stal 7Y Stat
o0 ? eh. G’ﬁ ;y,g o 7?2 [
Couatr $8.75 Aaditional
3133 Lsh oiod

5. Corliicate of § asired
© tatus Dosi . Fee Required

Zip 2 Counlry Zip
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

USA
DUNFORD, WILLIAM
938 WINGATE TRAIL
PORT ORANGE FL 32128

Slreel Address (P.Q. Box Number is Not Acceplable)

City Zip Code

FL |

8. The above named enlity submils this statement for the purpose of changing ils registered office of regisiered agent, or both, in the Slale of Florida. | am {amitiar with, and accept
the obligations of regisierad agent.

SIGNATURE

Saqgnalure, lyped of pPrinled name o regislere agent and tlie r apphcable,

{NOTE. Regstereg Agent ignalute requirecs when teingiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Elcction Campaign Financing

$5.00 may Be

TrustFund Contribution. [_]  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i CDPS O3 Delete T [ Change [ Addition
NAME TORRES, JOSEPH V NAME

STREET ADDRESS | 209 DEERWOQD ROAD SIRFET ADDRESS

onv-sir | SAVANNAH GA 31410 GIY-SI- 71

iy T O pelele 1Ll (] Change [ Addition
STREET Aopwiss | 209 DEERWOQOD ROAD STREET ADDHESS

CITY-SI-2P SAVANNAH GA 31410 CY-$1-2IF

e 1 Delate e, [ change [ Addition
NAME T i NAMT

STREE ] ADDAESS STREET ADDIESS

CITY-ST-7IP - S1-21p

1(TS O Delete THLL [Jchange  [] Addilion
NAME NAME

STREET ADDRESS SIRLLE ADDRESS

CITY-S1-2IP CITY-S1-71P

113 [ petele TITLE O change [ Addition
NAME NAME

STREET ADDRESS SIRCE | ADDRESS

CITY-ST-2IP CIIY-$1 AP

TILE [ Delete T [J change [ Addilicn
NAME NAME

STREET ADDRESS SIHEE | ADDRE 5SS

CIrY-Sr-21p ChY-31-71P

12, | hereby corlily thal thg informalion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is ruc and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or direclor
of lhe corporalion or the recoiver or trusjed cmpowered lo execule this report as required by Chapler 807, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or an an atlachment wilh ddross, with all other like empowercd.
Ly L Poesivet 3{{9/0/7 923349597

SIGA TURE AMD TYPED OR PRINTRO NAME OF siGNING OFFICER OF DIRECTOR

SIGNATURE:




