2006 FOR PROFIT CORPORATION
.= ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000106756

1. Entity Name

TRIOS DESIGN, INC.

Principai Place of Business

1626 HENDRICKS AVE
JACKSONVILLE FL 32207

Mailing Address

1626 HENDRICKS AVE
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90218 021 ***150.00

T

1st MOORE CR2E034 (10/05)
City & Staie City & State 4. FE! Number Applied For
59-3690856 Not Appiicable
Zip Country Zip Country 5. Certilicate of Status Desired d $8'75 Addiﬁonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARLINE, BLUZETTE

11252 SOUTHINGTON PL
JACKSONVILLE FL 32257

Name

Street Address (P.Q. Box Number is Not Acceplable}

City

FL Zip Code

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

the obligations ol registered agent.

SIGNATURE

Signature, lyped o praied name of registered agent and kie il sppbcanie

(NOTE: Aegistaran Agem signaiure requared when renstaling}

OATE

Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
O  Addedto Fees

TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete MLE A Thange (3 Addition
NAME CARLINE, BLUZETTE M NAME .
STREET ADDRESS | 11252 SOUTHINGTON PL STREET ADDRESS 1743 (-P(W Oaks bn
on-s1-2P | JACKSONVILLE FL 32257 CITY-ST- 2P Jedissnvitle H 32213
mie [ Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2IP CITY-ST-ZIP
ks 7 Detete TILE [Jchange [ Addilion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
eI1Y-S1-2IP CITY-ST-2P
TME [ Delete TLE O cChange  [] Addition
NAME MNAME
STREET ADDRESS STREET ADGRESS
Cry-S1-2I LITY-§7-7IF
TILE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-S1-7IP
TILE O Detets THILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-57-2IP

12. | hereby certily that the informalion supplied with ihis filing does not qualify for the exemptions contained in Section 118, Florida Stalutes. 1 further certify that the information
i te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

2/21b G5B

indicated on this report or supplefnel

ot the corporaticn of the

if changed, or on an’auacn

SIGNATURE:

ike empowered.

tate

Daytma Phone ¥



