" 2006 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT Jan 31,2006 08:00 AM
; Secretary of State

DOCUMENT # L52887

1. Entity Name

TRIANGLE LEASING OF FLORIDA, INC.

Principal Place of Business Mailing Address

100 MORGAN KEEGAN DRIVE 700 MORGAN KEEGAN DR

STE 200 # 200

e - IR TER TR
01102008 Mo Chg-P CR2E034 ($1/05)

DO NOT WRITE IN THIS SPACE 4. Fe Number Appliog For
55-1728337 Nat Applicable

5. Centificate of Stats Desired L] ?gggﬁ:‘:;““a‘

" 6. Name and Address of Current Reglistered Agent

1200 SOUTH PINE ISTAND ROAD | DO NOT WRITE

PLANTATION, FL 33324 | IN THIS SPACE

8. The abave named entity submits this statement far the purpase of changing its registerad offica or ragisterad agant, ar both, in the Stata of Flarida. | am lamittar with. &nd accent
the gbligatons cf registered agent

SIGNATURE . - PR

Signature, (yped of printed name of regisieced sgent and twie i appilicakle. (HOTE Regisere Agem sigranira required when reinstatiogy - jnini -
FILE NOWIl! FEE IS $150.00 2. Llection Sampaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. [ AgdedtoFess

10. - OFFICERS AND DIRECTORS i

11113 P

NANE CLAIR, RICHARD G = - )

STREET ADDRESS | 8508 MIAMI BLUFF DRIVE

oni-si-2p | CINCINNATL, OH 45227 7 Uoo0411816

L [ - Q&f"lUf’Ub“SﬂUib-ﬁ 3 ISD- GU

NAME COLLING, KEVINP

STREET A60RESS | 21 GLOD HILL FARM ROAD
TTY-55-7F WESTPORT, CT 06830

TE S - o
HAME BACHMAN, DAVIO R

100 MORGAN KEEGAN DR # 200
stz | UTTE ROGK AR 72202 - DO NOT WRITE

:::; EOLE. MICHAEL R IN TH IS SPAC E

STREET ADCRESS | 100 MORGAN KEEGAN DR # 200 ’ -
CITY-5T- 2 LITTLE ROCK, AR 72202 T T

mLE D

NAME ECKERT, JAMES W
SIRELTADDRLSS | TDBT WEST SUTTON COURT
CItY-ST-21P PALATINE, IL 60057

THLE D

Nt SMITH, CHRISTGPHERH . _
STat13 AODRESS | 136 SOUTHPORT WOODS DRIVE :

LY. ST 2P SQUTHPORT, CT (84%¢

12. t haraby certify that the infarmation supplied with this \‘iting does not qualify for the examptions contained in Chapter 119, Flarida Statufes, | huthar cartily that the information
indicated on this repon or supplemsntal repest is frue and accurate and that my signature shall hava the sama lagaf elfect as if mads under aath; that { am an officer o directar
of the corporaiion of 1he receiver or frustes empowered 1o execule Ihis report as required oy Chapter 607, Florida Statutes, and that my hamé appears in Block 10 or Black 11 if
changed, or on an atiactmedt with an address, wilh ali other ke empowere

SIGNATURE: - — % sl t, Gl e thehe - 2ieea Taa

FICHNATURE AND TYPED OR PRINTED NANE OF SIHONG Dfﬂftk OR CHECTOR T TS Phoos B




