-2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO0O0O00074716

1. Enbty Nama

TRITECH, N.A., INC.

Principal Place of Business

4138 QLD WINTER GARDEN ROAD
SUITE 2

Mailing Address

POST OFFICE BOX 540318
ORLANDO FL 32854-0318

FILED
Feb 01, 2006 08:00 AM
Secretary of State

ORLANDO FL 32805 - -

IR

2. Pnncipa) Place of Business 3. Mabng Address -
Sume, Apt. £, elc. Suite, Apt. ¥, ate ) 15t MOORE CR2E034 (10/05)
City & State Tl City & State 4. FE! Number ' - {  {Applied For
£9-366960C I INot applicar

. i = — C c - - o

Zp Country 2P ountry 5, Cerfificais of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T - Name
POWELL, ASHLEY G

13117 ELBERT STREET Strest Address (P.C Sax Mumber is Not Acceptable)

CLERMONT FL 34711

City T FL ‘ Zip Code

8. Tho above named oniity Submits this sraterment for the plrpose of changing s registerad affice or registerad agent, or bath, in the State of Florida. | am familiar with, and accey
the obigations of registered agant

SIGNATURE

Cignalare, typed or pnnted nantd of regetered agent and lwie ¥ apohcasie {NDfE Regrslered Agenl sigratire: rGuied when rensiaing) T ) o DATE

- FILE NOWI! FEEIS $15000
After May 1, 2006 Fee Will Ba'5550.00°
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 Mayc.
Tiust Fund Contributon {1 Added 'o Fees

1d. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P s TTE [ Chage [T AL
NAME POWELL, ASRLEY G HAME

STREET ADORESS {12117 ELBERT STREET _ STRECT ADDRESS NI HIER KR

CW-ST-ZP | CLERMONT FL 34711 CITY-ST- 2P (22 10 0E- B0 TE -0 0 L5 00

HILE T {7 peiete THE [ Cliange [ Ak,
HAME WATSON, GEORGE G JR. MANE

STRECTABGRESS (808 S. SUMMERLIN AVENUE STREET ADDRESS

CTY-ST-2P ORLANDO FL 32806 Gy -St- e

e v [ pelete TULE O Change [} Acti
HAME EOLMAR, THOMAS T o HAME

STRLET ADORESS | RT B BOX 174 A1 : STREET ADDRESS

ore-S-27 - IMORRISDALE PA 16658 _ _§omestae

e T Oeiete anE Clorange  CIAe
NEME NAME

STREET ADDRESS STREET AEDRESS

GiTY-5T-2F CIFY-5T-2P

JLES £ Defete WILE TiChange ] A%
NAME HENE

STREET ADDRESS STREET ADDRAESS

GITY-5T- 2P LiTY-5T. 2P

— = = T3 Deters T ) Change [ A
HAME NASE

STREET ADDRESS SIRELT ADDRESS

CiTY-ST-2P P -S7- 2P

12. | hereby certity that the infarmation supplied with tris filing do8s not quakily for the exemptions centained in Section 119, Flonda Statutes. | further certly 1hat the infaimation
indicated on this report of supplemental repert 1g true and accurate and that my signature shall have tha same tegal effect as if made under oatly; that 1 am an officer or direcic
ot the corporation ar the recever or rustes empowered to execute ts repon as requited by Chapter 807, Florida Stamies, and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an adgress, with aif other like empowerad

SIGNATURE: G ForR G G.—', whTsSam Th 1 ‘ =7 /%DO(‘; '52-717" Y3&6-65:




