2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

Feb 14, 2006 8:00 am

DOCUMENT # H15891 02-14-2006 90001 045 ***150.00
1. Entity Name
TRIANGLE CONSTRUCTION RCAD BUILDING, INC.
Principal Place of Business Mailing Address bUUldiow
5437 STAR AVE. 5437 STAR AVE.
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404 .
B ]

T v ARV RIEIRRENR AR O

Suite, Apt. #, etc. Suite, Apt. #, elc. 02092006 Chg-P CR2EQ34 (11/05)

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

59-2434470 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O Ei Zssq L":i‘:’:dmma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROWE, JAMES H
5437 STAR AVE Street Address (P.Q. Box Numnber is Not Acceptable)
PANAMA CITY, FL 32404
. I‘ City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

tha cbligations of registered agent.

| am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and utie if applicable, (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign ansmcing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributien, Added 1o Fees
10. ., QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE - DPST ‘ B ek e DPST Clchange  JE] Additien
NAME . MAYO, JANE D NAME Xares W Rowe
SIREET ADDRESS | 5487 STAR AVE swenaoness | 6437 Stoar Ave
CiTY-S1-2P PANAMA CITY, FL 32404 CIFY-8I-2IP Panarma Oivy FL 324ol
TIiLE 1 Delete TITLE DV £ [J Change T Addition
NAME NAME Sandra X RowE
STREET ADDRESS SIREETADDRESS |EH R T Shrenr AWE
N -
cIry-s1-2p ovsize | Panama (idy  FL dHH
TLE O peete TILE ! [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Gily-§T-2P
TIILE O oetgte HT [ Change 3 Addirion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-5T-2IP
TMLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2IP
TITLE ] Delgte THLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-S1-2P

12, | hereby ceriilg that the information supplied with this filin
indicated on t

does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal eilect as if made under oath: that | am an officer or director

of the corporation or the receiver or frustee empowered Lo exacuta this rapon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att,

SIGNATURE:

ent with an address, with all other like empowered.

/ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

2-9- 2004,

Daviime Fnona #




