FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000121374 D 01-27-2006 90023 006 ***150.00

1. Entity Name
TRI-TRONICS COMPANY, INC.

Principal Place of Business Mailing Address UGUUVUUJUmAL
7705 CHERI €T, P.0. BOX 25135
TAMPA, FL 33634-2419 TAMPA, FL 33622-5135

ORI 00 RIGHATR MR

01232006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R Appied Fo
36-2478786 Not Applicable
8. Certificate of Status Desired O Eg'zsqagd;ﬁ"“a'
- ——— B. Nams and Address of Current Reglstered Agent— —— - e e T R i e s

e oo DO NOT WRITE
TAMPA, FL 33634-2419 IN TH'S SPACE

8. The abova named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title il applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE co v
NAME GRENFELL, PRISCILLA J

STREET ADDRESS | 158 SAPODILLA DR.
CITY-ST-2P ISLAMORADA, FL 33036

TMLE PSD

NAME HACQUEBORD, DAVID G
STREET ADDRESS | 4802 WYNWOQOD DR.
CITY-ST-2P TAMPA, FL 33615

FITLE D
CHAMET T ] SIEGELIN,DONALD L - - S et e T S R

STREET ADDRESS | 3041 EAGLES LANDING CIRCLE WEST
CITY-Si-2IP CLEARWATER, FL 33761 Do NOT WRlTE

——i am 2 E ckpe]

L"MAEE gVERTON, STEPHEN IN TH IS SPACE

STREET ADDRESS | 3121 LAKESTONE DR
CITY-51-21P TAMPA, FL 33618

TILE D

NAME DENNIS, DAVID M

STREET ADDRESS | 575 CORUNDUM HILL RD
CITY-§7-2IP FRANKLIN, NC 28734

TILE
NAME B !
STAEET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an offiger or directar
ol the corpaoration or the receiver or trusiea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
| =4 !0»6» 313-§8 6-4oon
’ Dt

SIGNATURE: Tauss _#% 13-8%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING,/GFFJICER OR DIRECTOR

Daud 6. Hacguetoes



