2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Po2000134184

t. Entily Name

Jan 27,2006 08:00 AM
Secretary of State

TRI-P AND ASSOCIATES, INC

Pringipa! Place of Business

1150 LEE BLVD, STEC
LEHIGH ACRES FL 33936

Masfing Address

1150LEE BLVD, STEC
LEHIGH ACRES FL 33836

2. Poncpal Place of Businass

3. Mailng Address

RN e

PENARANDA, DEXTER S
1150 LEE BLVD, STEC
LEHIGH ACRES F1L 33936

Suite, Apt. #, elc. Suite, Apt. #, ela. 15t MOOSE CRZE034 (10/05)
Cily & Slate City & Staie 4. FEl Numbey " {Apphed For
68' 1 071 799 ; NO[ App!i-ﬁ:ﬁk'
Zp { Country ap Countey 5. Cortificate of Status Desired ] 525213?3‘;“0”3}
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
777777 o Name

Strest Address (P.C. Box Number is Not Asceptable)

City

FL i Zig Coda

the agugations of registered agent.

B, The above named srifty subimits (s stalement fof the PUTPoSe of changing its registered affice of registerad agent, ar both, In the State of Flonda. T am familiar with, and acse;

SIGNATURE

Srgnakure, fyped of pravied namo of regustema :;be_n-i a’;&i fulles of _a;%sl-.c;t:;‘e_ ’

" (NOTE Regutarad Agent signdive ranuiad whan renstaling)

DATE

T FIE NOWN) FEE IS 515000
. After May 1, 2006 Fee Wil Be $550.00
Make Check Payable to Fiofida Depariment of State

8. Election Carapaign Financing $5.00 may -
Trust Fund Contribution.

O  Addedto Fees

i OFFICERS AND DIRECTORS “ 11, ADDITIONS /CHANGES 7O OFFIGERS AND DIRECTORS IN 11

FILE P ] Detete TILE L Change L] At

NAME PENARNADA, CARLO T HAME JO0G00- 4

STREET ADDRESS {5820 HARBORGE DR STAFET ADDRESS s Ic“ﬁ% -éﬁ%ﬁ%—l}iﬁ 150,00

oie-ST-2P  {FORT MYERS FL 33508 CHY-ST-2F ) _ . )

R v ) £ pelate iLe Dl Oenge L3 ~ii

A_EFL HAME
_IME PENEBAMEA-EF 37505 T ——— THT BT 7 - e

TIE T 1 batete {113 ) i : i

NAME PENARANDA, DEXTER S NAME, H ronee o

STREET ADDRESS {5820 HARBORAGE DR STALET ADGRESS

Gmi-st-2p FORT MYERS FL 33908 giry-§1-ap

TILE -

- O3 elets ;:i; {1 Change Pt

SIREET ADDAESS STREET ADDRESS

CITY-SE-IF _ ATy -57-21p

THE — »

o 3 peiete ::;i 3 Change  [JAcs

STREET ADORESS STREET ADDRESS

CiTY- S7- 7P - ) OS5 2p

THLE ] B ) o
Defete TIE 3 Ghan AT

ge Lo

NAME MAKE B

STRIET ADGRESS STREET AODRESS

CiTY-§1- 27 Y- §1- 2P

12. | hereby cerufy‘ that the information supplied with
ndgated on s regor or supplemental

i ) report is rue and accurate
of the corporation ar the raceiver of trusies empowered 0 execuie
if chranged, or on an altachment with an address, with all other like

this 9ifing does not qualty for the exemplons contained in Section 118, Florida
and that my signature shall have the same legal effec! as
this report as requured by Chagter 807, Flosi
empowersd

SIGNATURE: _ (o8 7 Fpptiomala—— . .

‘Statutes. | jurther cenify that the intarmatia
i made under cath, that | am an officer or direstar
a Statutes; and that my name aprears in Block 10 or Bleck 11

SIGHATURE AND YYPED OR PATHTEDL NAME OF SIGNING OFFICER QR QIHECTOR - Ty

Tyt

/256G 237330577

- -



