2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # N97000003392

1. Entity Name
PINELLAS COUNTY TRIAD, INC.

ecretary of State

04-28-2006 90182 027 ****6] .25

Principal Place of Business Mailing Address

14250 49TH ST NORTH 790 WEATHERSFIELD DR guybaovv

#1000 DUNEDIN, FL 34698

CLEARWATER, FL 33762

e N U R
i 55) HUTRTIN RS | 725) atmtrzod BD -

Suite, Apt, #, etc. Suite, Apt. #, stc. 04062006 Chg-NP CR2E037 (11’05)

City & Stase City & State 4. FEI Number Applied For
.L-A-R&o FAorf AAREO FLORIDA 59-3459574 Not Applicable
33 77 ? P/C ijmw 4‘5 32; 778 Country s. Certificate of Status Desired O gi'gim“"“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLAN,-SHIPP & DEEB, PA -
6675 13TH AVENUE NORTH

2C
ST. PETERSBURG, FL 33710

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

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE A

S}gnmu;ggtpe'_d or prinied name of registerad agant and fitle it applicable. (NOTE: Regisiersd Agent signature required when reinstating) DATE
Flling F;e Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFIGERS AND DIRECTORS IN 10
TITLE D ‘ O pelete THLE [JChange {3 Addition
NAME VITUCCI, GARY NAME
STREETADDRESS | 11515 BAYSHORE DR STREET ADDRESS
CITY-ST-219 SEMINOLE, FL 33772 CITY-57-ZP
TmE D Rnem TMLE O Change [ Adgition
_NAME | CLARK, ROBERT NAME
STREET ADCRESS | 790 WEATHERSFIELD DR STREET ADDRESS
CIrY-S7- 719 DUNEDIN, FL 34698 Ciry-S1-2p
e T 0 Detete TILE [ Change (] Adoitian
NAME NAWROCKI, MIKE RAME
STREET ADDRESS | 10750 ULMERTON ROAD STREET ADDRESS
CITY-ST- 79 LARGO, FL 33778 CITY-ST-ZP
TIFLE O Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2P
TIE O Delete TE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2P
TILE O oetete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-51-2iP

12. | hereby certi
indicated on this report or supplemantal report s true an

changed, or on an attachment with al \2ddre(7 wnh all other I|k97mpowered

A-R-
SIGNATURE.:

-

that the information supplied with this filin g doas not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

ﬁ%‘%(z 727-588-70 19

m‘sﬁ OR PRNTEB NAME OF S{ONING OFFICER OR DIRECTOR

Da!a Daytime Phone #




