.

" FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P000000951 78 03-06-2006 90028 042 ***158.75
1. Entity Name
TRIANGLE CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address L. ]
333 SO, PINEAPPLE AVE. 333 50. PINEAPPLE AVE. : g“_“?.ﬁ?’-r“
SARASOTA, FL 34236 SARASOTA, FI. 34236
ite, Apl. #, etc. ite, . #, etc.
Suite, Apt. #. &1c Suite. Apt. #, etc 02222006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber Applied For
65-1064641 Not Applicable
zi i it
P Country e Country 5. Certificate of Status Desired & $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAUGLIN, PETER
333 S. PINEAPPLE AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, Iyped or printea name of registered agent and ula il applicable. (NOTE: Registered Agenl signature required when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa’wgn Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] pelete TITLE [ Change [ Addition
NAME LAUGHLIN, PETER J NAME
STREETADDRESS | 333 S PINEAPPLE AVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITy-ST-2I
L VPS O Oetete TiiLe NPS B Crange [ Additon
HAME LAUGHLIN, DUANE G NAME Lowghlin, Duans. G
STREET ADDRESS | 2415 RIVER RIDGE DRIVE STREETAIDRESS | 323" § Pinsapple Rve
CITY-ST-29 SARASOTA, FL 34239 CITY-ST-2IP So_m..s.o*u g 34 32
TITLE T [ Detete TITLE [ change [ Addition
NAME LAUGHLIN, PATRICIA NAME
STREET ADDRESS | 333 S PINEAPPLE AVE STREET ADDRESS
ciry-§1-1F SARASOTA, FL 34236 CITY-ST-ZiP
TILE [] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-st-7IF CITY. ST ZIP
TITLE O velete e {] Change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE O oelete TME [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2ZP / CITY-ST-2IP
12. | hereby ceartify that the information s i { g dges not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple i urate 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 acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment 1 like empowered.
SIGNATURE Pelee G, Lo.oq\'\\m. 2/sajor  I-Bub-325a
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone




