- s -

2006 FOR PROF!T CORPORATION FILED

ANNUAL REPORT Feb 27,2006 08:00 AM
DOCUMENT # P02000055419 Y Secretary of State

1. Entity Mame

TRIPOD DATA, INC.

Principal Placs of Business _Maliing Address
5038 WYCMING AVE. 6035 WYOMING AVE,
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

ARSI

02142008 No Chg-F CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE T T

75-3058369" - : Mat Anpliceiie
5. Cenficate of Status Desired  [] $0+1.9 Additonal

Fee Required

8. Marre and Addrasy of Cusrent Registerad Agent

6035 WYOMING AVE. ‘. DO N OT WRITE
NEW PORT RICHEY, FL 34653 : _ N THIS SPACE

£. Tha above named entlly submits this statemend tor the purpase ot changing s registesed office of registerad agent, or bolh, in the State of Florida, {amtamiiar with, and accept
the ehligations of registered agent. : b

SIGNATURC
Spnsluig, pad of printed e of mgistacad agant #nd 106 1 spplcet's {NOTE Regutared Agent sigmaiite Bqured when /ensiaing) DATE
9. Etection Campalgn Financing $5.00 may Be
Artef &Eﬁ‘?‘g&%a‘}ﬁje’ii?ﬁég ‘Sgsom Trust Fund Contiibution. O AcdedtoFees
41, OFFICERS AND DIRECTORS I
TIE oP
HAME DORAN, GERARD T

STRLETADBRESS } BO3S WYOMING AVE.
GITY-ST-11P NEW PORT RICHEY, FL 34853

e PVST a L .

e DORAN, GERARD T HODLNE 1449513 i
STREET ADZRESS | 6038 WYOMING AVE. 1309406 - S0UR5-014 150,400
CITY-8T-20 NEW PORT RICHEY, FL 34853

biijed

NAME

oo DO NOT WRITE

e IN THIS SPACE

STREET AGURESS
CITY-5T1-209

TITLE -
NAME

STMLET ADDRESS
Cuy-§T-am

Time

HAME

STRELT ABDRESS
CIFY-8T-2F

12. 1 hereby certify ihat the Information supplied with this filing dees not qualify for the exempiiens cantalned in Chapter 119, Florda Statutes. { turther cartify thal the information
incticated on this report ar su?ptementaf roportis frue and accurate and that my signaturs shall have the same legal effact as f made under oalh: that T amman oficer of director
of the corparation ar the receiver of trustee empowensd t© exacuts this repat a5 required by Chapter 607, Florida Ratitas; and that wiy hamg appears In Block 10 or Block 111
changad, ar e an attachimen? with gn acldrass, with ail other kR empowered.

SIGNATURE: __ <> aZZes Z-23-06

SISNATURE AMKD TYPED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR Oaly Payiers Phina #




