FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # F46274 01-25-2006 90034 033 ***150.00
. Entity Narng
THE TRIAD GROUP, INC.
Principal Place of Busmess Mailing Address
ROUTE 22 17568 ROCKEFELLER CR SE ROUTE 22 17568 ROCKEFELLER CR SE
£T MYERS, FL 33912-5844 FT MYERS, FL 33912-5844
; !

2. Principal Place of Business 3. Mailing Address | E

Suite, Apt. #. elc. Sulte. Apt. #. elc. 01102006 ( Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Numben Applied For

59-2130584 Nol Applicable
Zip Country Zw Couniry 5. Certificate of Status Desired L] ?i'g:‘::fe‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naine

PETERS. MICHAEL J

914 ROBALO DR Street Address (P.O. Box Number s Not Acceptable)

FT MYERS, FL 33919

City FL l Zip Code

8. The above named entily subrmits this staternent for the purpose of changing its registered office o registered agent. or both. in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Bk, e g T A ETgA0 SA Age a1 Fags cage Fal o] PR E S IR S KR T WS EVARR R TIR] RO Akl
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O ekt TIMLE Ochaee [ Mddition
HAME PETERS, MICHAEL J LAME
STREET ALDRESS | 914 ROBALO DR STREET ADDRESS
cirv ST ap FT MYERS. FL 33919 CITY ST ar
1LE vPS 3 iekete TME Octags [ Addition
LAME PETERS. MARLA J FAME
STREET ADDRESS | 914 ROBALO DR STREET ADDRESS
amv sT ar FT MYERS. FL 33919 o st ap
WL O pekte WL Octane  [JAdin
LAME NAME
STHEET ALDRESS STREET ADDRESS
arv st ar oY st ar
FIILE O petere THLE O Change T Addition
HAME LAME
SIREET ADDRESS STREET ADDRESS
Y ST AP o st ap
TE £ Detete e O clange [ Addition
LAME HAME
STHEET AUDRESS STREET ADDRESS
oY ST AP oTv 81 2P
THLE O beiste TITLE [ cCtange  [J Audition
HAME NAME
STREET ADDRESS STREET ALDRESS
o ST AP o st ap

12. | hereby certily that the mforrnation supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplernental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath: that | arn an officer or directur
of the corporation or the receiver o ustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like ered.
SIGNATURE: Q’Mw 1-230¢ A38-ALI~1 212
sﬁmfme AND TYPED OR p@naus OF SIGNING OFFICER OR IIREC TOR Sabe Snd e el T
Vome

MARLA . ISveRS




