)

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)— -

1. Entity Name

DOCUMENT # Ks0038

TRIiCbUNW POWER SYSTEMS, INC.

3520 66TH AVE N
uUs

Frincipal Place of Business

PINELLAS PARK FL 33781

Mailing Address

3520 66TH AVE N

PISNELLAS PARK FL 33781
L

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90121 043 ***150.00

I

FAHRENBRUCK, JOSEPH RAYMOND, JR.
15902 REDINGTON DR
REDINGTON BEACH FL 33708

1st MOORE CR2E034 (10/05)
City & Stawe City & State 4. FEl Number Apptied Far
58-2841899 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named eniity submits this statement for the purpose 6f changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE
Signaiure, yped of prnted name of registered agand and tille | applicatle [NOTE: Registercd Agenl signature requined when icnstahing? DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees
10. OFFICERS AND EjIRECTOHS i1 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE PD I oelete TITLE O Change (3 Addition
NAME FAHRENBRUCK, JOSEPH R NAME
STREET ADDRESS | 15902 REDINGTON DR STREET ADDRESS
CITY-ST-2IP REDINGTON BEACH FL 33708 CITY-51-21P
TME P -&Delete TITLE [Jchange [ Acdition
HAME FAHRENBRUCK, JOSEPH R HAME
STREET ADDRESS [ 15902 REDINGTON DR _ STREET ADDRESS
CiTY-ST-2IP REDINGTON BEACH FL 33708 CITY-ST-ZIP
TLE [ oelete g {J Crange  [J Addition
NAME o _Tame e e o o
STREET ADURESS | b STAEET ADDRESS
CITY-SE-21P CITY-ST-2IP
TITLE O Delete TiTLE (O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-217
TILE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE T Belete e {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

SIGNATURE:

o A el

12. | hereby cerlity that the information suppiied with this liling does nol guality for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 10 execute this report as recuired by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with all other like empowered.

727 SA G771

_ohaly,

Daytime Phona 4




