2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H15891 .

1. Entity Name
TRIANGLE CONSTRUCTION ROAD BUILDING, INC.

Principal Place of Business Mailing Address
5437 STAR AVE. 5437 STAR AVE.
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404

IRV RN A B

01172007 No Chg-P CR2E034 (11/05)

Jan 22,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE PR IR

59-2434470 Not Applicable
8. Certificate of Status Desired [ 2::2 miﬁonal

6. Name and Address of Current Ragistarsd Agent

£437 STARAVE DO NOT WRITE
PANAMA CITY, FL 32404 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Loz
#mn

, typed of printed name of registered agent and titte if appicatee. {NOTE: Ragisyerad Agand signaiung reguisd whan reinstatng) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 00ONNEITEET 3
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribiution. O  Added to Fees D 1 _." 24.-"'1_—T_IJ‘B':”:;:E'9“| JI 3 ISU ] Bﬂ
10. OFFICERS AND DIRECTORS |
TMLE DPST
NAME ROWE, JAMES H

STREET ADORESS | 5437 STAR AVE
GITY-ST-2IP PANAMA CITY, FL 32404

MLE DVP

NAME ROWE, SANDRA J

STREET ADORESS | 5437 STAR AVE

CITY-57-2P PANAMA CITY, FL 32404

THE
NAME

e DO NOT WRITE

e IN THIS SPACE

STHEET ADDHESS
Cimy-sT1-28

TIMLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TME

NAME

STREET ADDRESS
CiTy-§7-2P

12. | heraby centify that the information supplied with this ﬁnrg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapert is trua accurate and that my signaturs shall hava the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad (o execute this repnn as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowerad.

o

SIGNATURE: ng&wz— -
NATURE AND TYPED OR PRINTED NAME OF OFFCER OR . Date - - Deytime Phone #



