FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
TRIANGLE CONSTRUCTION COMPANY, INC.
Principal Place of Business Maiting Address
333 50. PINEAPPLE AVE. 333 50. PINEAPPLE AVE.
SARASOTA, FL 34236 SARASOTA, FL 34236
S TS [ R R
Suite, Apt. #, etc. Suite, Apt. #, elc 01032007 Chg-P CR2EV34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1064641 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired X 2‘1';2:33:&“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ?E__ .
CCAUGLINYPETER tER LAUvGHLIN
333 S. PINEAPPLE AVE Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34236

/ ﬂ/ B City FL |ZipCode

8. The above named e me purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

ihe obligations of

SIGNATURE Auy ///C"A’ 7
Siunaly.n'r Qf_pfmle(] nam: registered agent ana it if applicale. (MOTE Registered Agen! Signalure requiec when reinstating) DAIE
[ d
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P i [ petete TILE mChange [ Addition
av LAUGHLIN, PETERQ) nave TETER G LALGHLIN
STREETADDRESS | 333 S PINEAPFPLE AVE STREET ADDRESS
CITy-ST-2IP SARASOTA, FL 34238 LiTy-51-21P
TITLE VPS O Delete TITLE [ Change [ Addition
NAME LAUGHLIN, DUANE G NAME
STREET ADDRESS | 333 S PINEAPPLE AVE STREET ADDRESS
CITY-ST-2IP SARASQOTA, FL 34236 CIfY-57-2p
HILE T O Delete THLE [ Change 7] Addilion
MAME LAUGHLIN, PATRICIA NAME
STREET ADDRESS | 333 S PINEAPPLE AVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CIiy-ST-2P
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-S7-2IP
TITE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP 2 /7 CITy-S7-2p
12. | hereby certily that the m!ormauons gpfied widthis i s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report or supplel [ Plcygrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver0 mpgweregioxelute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ith ke empowered.

He/6p g 268z

¥R FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

I'V




