PR “»

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L42096

1. Entity Name

THE TRINGALI COMPANY, INC,

May 01, 2006 08:00 AN
Secretary of State

Mailing Address

3760 N PALOMINO TERRACE
BEVERLY HILLS, FL 34465 US

Principal fiace of Business

3760 N PALOMING TERRACE
BEVERLY HILLS, FL 34465 US

DO NOT WRITE IN THIS SPACE

= (NN AR

04272008 No Chg-P CR2E(34 (11/05)
4. FEI Number Applied For
58-2983702 Mot Appicable

1 $8.75 addtionat

5. Certificate of Status Desired
Fes Requirad

6. Mame and Address of Current Registered Agent

TRINGALI, MICHAEL J,
3760 N PALOMING TERRACE
BEVERLY HILLS, FL 34465

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida, 1 am famitiar with, and accept

1he obligations of registered agent.

SIGNATURE

(NOTE Registeser Agan; signat

Ung) DATE

Sigratura, typed ar printed agme of ragisiered agent and tite B applicable.

required wtan rgl

9. Elsction Campalgn Financing

FILE NOW!!! FEE IS $150.00 )
Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees
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~001 150,40

18. OFFICERS AND DIRECTCRS 1

THLE PDS

NAME TRINGALI, MICHAEL J.

STREET ADDRESS | 3760 N PALOMINO TERRACE
CITY- 57-2iF BEVERLY HILLS, FL 34465

TIME

HAME

STREET ADDRESS
{ITY-5T-TP

TITLE

NAME

STREET ADBRESS
Cy- ST 2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
Ty -ST- 29

TiTLE

Nee

STREET ADGRESS
Gy -S1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thaf the information supplied with this ﬁﬁﬁg does not qualify for the exemptions contalned in Chapter 118, Florida Statutes. | further certify that the information
i ) accurate and that my signature shall have the same legal effect as if made under vath, that | am an afficer or giragtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repoit of supplemental report is frue an

changed, or on an attachmant with an addregs, with all cther ke empowersd.

SIGNATURE:

Pl QoA Micxare T TRayEALI | PRESIOENT  Y2T-ob

352-527-3%eS

$IGNATURE AND TYPED OR PRINTED NAME OF 5IGNiNG OFFICER OR DIRECTOR

Cale Dsytime Phona #




