2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000074716 -

1. Entity Namo

TRITECH, N.A,, INC.

Feb 05, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addross
4138 OLD WINTER GARDEN ROAD POST OFFICE BOX 540318

SUITE 2 ORLANDO FL 32854-0318
ORLANDO FL 32805

AR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addraoss

Suite, Apl. #, elc. Suite, Apl 4. etc. 15t MOORE CR2EG34 (10/06)
Cily & Stata City & Slale 4. FEI Number 59-3669600 Applied For
Nol Applicablo

Zi Counl ) iti

2P Country ® ountry 5. Corlificato of Status Desirod (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Namo

POWELL, ASHLEY G

12117 ELBERT STREET
CLERMONT FL 34711

Sireol Addrass (P.O. Box Number is Not Acceplable)

City Zip Cods

FL

8. The above named enlty submits ihis statement for the purpose of changing ils regisierod
tho obligations of rogistored agent

SIGNATURE

offico or regisicred agent, ot both, in the Slale of Florida. | am familiar wilh, and accept

Signature, tynad or punigd nama of regisiered ager and Lile opplicable

{NOTE: Rogisierucd Agent sgnalure requirgd when reins|ating}

DATE

FILE NOWIi!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Eleclion Campaign Financing
Trusl Fund Contribution. [

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O pelete IIE [Jchange  [J) Adcition
NAME POWELL, ASHLEY G NAME T

ooy
St Dovess | 12117 ELBERT STREET SIRET ADSS [ Honoooseians oo
GIIY-51-21F CLERMONT FL 34711 CITY-51-2P 02/ 12A07-30015-022 150, o
e T 1 Delse mie (JChange  [] Adaion
NAMt WATSON, GEORGE G JR. NAMY
STRET ADDRESs | 806 8. SUMMERLIN AVENUE STAFET ADDRESS
CHY-SI. 2P ORLANDO FL 32806 CITY-ST-ZIP
e v [ oelete TILE [ change [ Acdution
NAME FOLMAR, THOMAS T NAMF
STREET ADDRESS | RT B BOX 174 A1 SIRKIT ADDRESS
cIrY-$I-21P MORRISDALE PA 16858 CIry-81- 2P
TITLE O Delete TIF [ change ] Addinon
NAME NAME
STRELT ADDRESS I SIRIET ADDR S$
CITY-ST-2P CIY-S1-2IP
TITLE U] pelele TNE [ change [T Addilion
NAME NaMI
STREET ADDRESS SIRCET ADDRLSS
oHY-81-2ip CITY-S1-21p
TIILE ] pelete TiLE [ Change  [] Addition
NAME NAME
STRET ADDRESS STRELY ADDRE 53
cIry-51-7Ip clry-si-21p

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statwies. | further cerlify that the information
incticaled on this repari or supptemental roporl is true and accurato and that my signalure shall have the same legai effect as f mado under oath; that | am an officer or direclor
of tha corporation o tho receivor or rusiee empowered o execule this report as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Block 11

address, with all other like empowerad.

if changed, or on an attachment with
oSty i
SIGNATURE: g 7

SECACT T / TREASwM S 23/07

6. whrSocs TrL 22/ HYAs 6582

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytume Phong #




