FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000095178
1. Entity Name 02-10-2005 90055 008 158.75
TRIANGLE CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address
WUYLILID
333 5Q. PiINEAPPLE AVE. 333 SO. PINEAPPLE AVE. e
SARASOTA, FL 34236 SARASCTA, FL 34236
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032005 Chg-P CR2EQ034 (10/03)
City & State Cly & State 4. FEI Number . Applied For
65-1064641 Not Applicabie
Zi Count Zi Caount
P ountry P ountry 5. Certificate of Status Desired $8.75 Adional
B A ) B R Fes Required
€. Name and Address of Current Ragistoered Agent 7. Name and Address of New Reglstered Agent
Name |2
HANKIN, LAWRENCE M ter Laughlin
2033 MAIN ST., #400 Street Address (P.O. Box Number i@t Acceptable}
SARASOTA, FLL 34237
233 S PMozgp\g Ave .
City Zip Coce
Sara Sb'\-c- FL ‘ 3236
8. The above named g fi ubm eme e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of
SIGNATUHF 27 7 é oy
. Signatfre, ed or printed 0 awsleren agent and ttle it applicable. (NOTE: Regisieraa Agent signature required wnen reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE [ change [ Addition
NAME LAUGHLIN, PETER J NAME
STREET ADDRESS | 333 S PINEAPPLE AVE STREET ADORESS
CITy-$1-2P SARASOTA, FL 34236 CITy-57-2F
TITLE VPS O pelete THLE [J Change  [J Addition
NAME LAUGHLIN, DUANE G NAME
STREET ADORESS | 2415 RIVER RIDGE DRIVE STREET ADDRESS
CITY-S§T-2IP SARASQTA, FL 34239 CITY-S7-2IP
TE L a O palete. TIME B B — [ Change  [3 Addition
NAME LAUGHLIN, PATRICIA NAME
STREET ADDRESS | 333 S PINEAPPLE AVE STREET ADDRESS
CITY-ST-29 SARASOTA, FL 34236 CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ciTy-s1-2P
TLE (1 Detete TILE O change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE . : 7 Delete TME O change [ Acdition
NAME NAME
STREET ADDHESS . STREET ADDRESS
CITY-ST-2IP A ﬂ CITY-ST- 2P
12. | hereby certify that the information § isAilingmdoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certity that the information
indicated on this report or supple acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver f d 1@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it

changed, or on an attachment

SIGNATURE: /oS 941-36,5-8880

S!GWRE AND TYPﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




