FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L42096 05-01-2007 90050 031 ***150.00
1. Entity Name
THE TRINGALI COMPANY, INC.
Frincipal Place of Business Mailing Address Vv
3760 N PALOMINO TERRACE 3760 N PALOMINO TERRACE
BEVERLY HILLS, FL 34465 US BEVERLY HILLS, FL 34465 US
2 Principal Place of Business - No P.0. Box # 3. Mailing Addrass I ’ll“l“ Iu Hl” ||H| lIHl HH |‘|” |’|H |‘|” ”IH |LI” ”ll‘ ” ‘ll‘
i # ¥, 8le,
Suite. Apt. #, alc. Suls, Api ¥, ele 04272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2583702 Not Apslicable
- - . -
p Country Zp Country 5, Certificale of Stawus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of Naw Raegistared Agent
Name
TRINGALI, MICHAEL J.
3760 N PALOMING TERRACE Street Address (P.O. Box Number is Not Acceptable)
BEVERLY HILLS, FL 34465
City FL Zip Code
8. Tha above namad anlity submits this statement for the purpose ol changing ils registered ollice or registered agent, or both. in Ihe State of Florida. | am (amiliar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, lypea or printed name of registered agert and ttle if apphicanie, {HOTE: Regisiered Agent signalure [equited when reinstatng) OATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L] AddedtoFees
10. QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  —RBE—— - [ Detete L DIRECTOR [ Cenge [ Addilion
NAME TRINGALI, MICHAEL J. NAME
STREET ADDRESS | 3760 N PALOMING TERRACE STREET ADDRESS
CITY-S1-2P BEVERLY HILLS, FL 34465 Ciry-SiI-2ip
I17LE PRESIDEMT, SECRETA RN TREAS. O Delere THLE (O Change  [Eddition
NAME TRiMGALY , KRAREN HAME
STREET ADDRESS | B¢ N . AL "TERRACE STREET ADDRESS
CITY-ST-2IP BREVERLY HILLS | Fe., 34465 CITY-S1-2IP
TIILE ] Delale TITLE [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1nLE T Delele 1ILE i change [ Addition
NAME NAME
STREET ADURESS STREET ADURESS
CITY-ST-2IP CInY-GiI-2IP
THLE O Delele 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2p Criy-S1-ZP
THLE O pelete it [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2ip chy-gr-zip
12. | hereby certily that the information supplied with this filing doas not qualify for the exemplicns contained in Chapler 119, Florida Statutes. | turther certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to axecute this repor! as reguired by Chapter 607, Florida Siatutes: and thal my name appears in Block 10 or Block 11 if
changad, or on an atlachment with an address, with all ciher like empowered.
SIGNATURE: 71— &4 9 T A . MithBASL T TeinGau, DiRecToR  H4-26-¢77 352 527-346S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datr Daytere Phoag #




