FILED
2007 FOR PROFIT CORPORATION Mar 30. 2007 8:00 am

ANNUAL REPORT

b4
DOCUMENT # P02000118694 Secretary of State
1. Ensity Name 03-30-2007 90127 019 ***150.00
TRISLAND HOLDINGS, INC.
Principal Place of Business Mailing Address _
2097 OCEANVIEW DRIVE 2091 OCEANVIEW DRIVE
TIERRA VERDE, FL 337115 TIERRA VERDE, FL 33715
R O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliec For
56-2301911 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired J Ei';gq:‘i?:‘;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BAKER, STEPHEN A ESQ.
6675 13TH AVENUE NORTH, SUITE 2C Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710

City FL Zip Code

8. The above named eniity submils 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 obfigations of registered agent.

SIGNATURE
Signature. typed o prnted name ol regislerea agent and litle if applicable (NOTE' Registered Agenl Sigrature requitet when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD wnemg TTLE FD [ Change Y& Acditon
NAME GAFFNEY, THOMAS F NAME A
DPan GoTTFRIC
STREET ADDRESS | 2091 OCEANVIEW DR STREET ADDRESS 70%y OC NI, &(40 0o f” 0L
cmy-st-zp | TIERRA VERDE, FL 33715 Liry-g1-27 TappaA ) ron
it
T 7 Detete TE ERAHCROC o O Change  [J Addition
NAME NAME 33'? s
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CTY-5T-TP
TITLE [ Detete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-ZIP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi CITY-ST-2IP
TITLE [ Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TNLE [ Delete TILE [ change  [J Addilicn
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P

12. | hereby certify that the information supplied with this hllné; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated or: this report or supplemental report is true and accurate and that my signature shall have the same lega!l etfect as if made under cath; that { am an officer or director
of the corporation o the receiver or trustee empowered 10 execute 1his report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on 2 anachmenl with an addres}, with all other like-empawared:

SIGNATURE: _~ O—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI G OFFICER OR DIRECTOR Date Daviime Phone #




