FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L42096 03-26-2008 90020 025 ***150.00
1. Entity Neme
THE TRINGALI COMPANY, INC.
Principal Place of Business Mailing Address -
3760 N PALOMIND TERRACE 3760 N PALOMINO TERRACE
BEVERLY HILLS, FL 34465 US BEVERLY HILLS, FL 34465 US - ’
R oS [ a RV O AR R EAIO
Suite, Apt. #, stc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2983702 Not Applicable
e Country Zie Country 5. Certificate of Status Desirect O gg';’fqur:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Rngbteﬁd Agent
Name
TRINGALI, MICHAEL J.
3760 N PALOMINO TERRACE Street Address (P.O. Box Number is Not Acceptable)
BEVERLY HILLS, FL 34465
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tite if appficable. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE PRESIDENT O change  [Xadition
NAME TRINGALI, MICHAEL J. NAME
STREET ADDRESS | 3760 N PALOMINO TERRACE STREET ADDRESS
CITY-$T-2IP BEVERLY HILLS, FL 34465 CITY-ST-2P
TILE PST O pelete TITLE SECRETA ‘2‘1, TREASLVORER FThange [ Addition
NAME TRINGALI, KAREN NAME
STREET ADORESS | 3760 N. PALOMINO TERRACE STREET ADDRESS
CiTY-ST-2P BEVERLY HILLS, FL 34465 Cmy-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F ¢y -ST-2IP
TINE [ Delete TIMLE O change [ Agdition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Ss1-2IP CiTy-8T-2P
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-sT1-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under cath; that | am an officer or diractor
of the corperation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

MICHAEL T, TRINGAL!

SIGNATURE: P b (D T2 (-25-08 352-527-3445

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




