2008 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT Jan 10, 2008. 08:00 AM
DOCUMENT # P00000074716 TR Secretary of State

1. Entty Name

TRITECH, N.A., INC.

Principal Place of Business Mailng Address
4138 OLD WINTER GARDEN ROAD POST OFFICE BOX 540318
SUITE 2 ORLANDO, fL 32854-0318

ORLANDO, FL 32805

A

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3669600 Not Applicable
s $8.75 Aaditional

Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Registerad Agent

12117 ELBERT STREET DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registerad office or registered agent, or botn, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Signature, Typed of prmilad nama of registered agant and iitle Il asplicabie {NOTE Regisiered Agant s:qnatule required wnen reinsiating) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME POWELL, ASHLEY G
STREET ADDRESS | 12117 ELBERT STREET
oTvsTap | CLERMONT, FL 34711 LAD0N0T 73445

TLE T 01/10/08-80048-022 158,75
NAME WATSON, GEORGE G JR.
STREET ADDAESS | 806 S. SUMMERLIN AVENUE
ITY-$T-21 QRLANDO, Fl. 32806

TTiE A"
NAME FOLMAR. THOMAS T

RT B BOX 174 A1
vstr | MORRISDALE, PA 10868 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIMNE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further cerbfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an with all other like empowered.

SIGNATURE: /\'/r’w.n - A— Georlc 6. wih7rson I0. f/?/Zoos 3 -4X%-£582)

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




