FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;jleA E NT # P03000036025 02-09-2007 90031 002 ***150.00
TRI-GLO, INC.
Principal Place of Business Mailing Address
11803 WILDFIRE WAY 11803 WILDFIRE WAY 4 00 1 3 “7 5
TAMPA, FL 33635 TAMPA, FL 33635 ‘
oo SRR ATAAD N CRRECEN GO
_ 13799 ParK Buvd N-
Suite. AL ¥, etc. S%‘EAZ'&MZCS 02072007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
\55’4’ )‘[0 LE“, T {— ‘ 43-2010950 Not Applicable
B Country Zip3 3/2 ’2 @ Colrrtry LLS_R» 5. Certificate of Status Desired 0 gg;;gasﬂ""“ﬂ
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
WICKSTRCM, MARIA
11803 WILDFIRE WAY Street Address (P.O. Box Number is Not Acceplabie)
TAMPA, FL 33635
City Zip Code
FL

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signalure, typed or prinled nama of registered agent and title if applicabla. {NOTE: Regis|sred Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campa‘\gn Elnancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PO O petete TITLE [JCrenge ] Addition
RAME LEWERT, BRIAN NAME
STREETADDRESS | 880 MANDALAY ST STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33767 CITY-5T-2IP P
e VD O Detete THLE VD [2Changs [ Adoition
NAME WICKSTROM, MARIA NAME Wickstiot, (lichral
STREET ADDRESS | 11803 WILDFIRE WAY STEETADDRESS | {7 G2 ¢ L(),t'uc& [,lffk!{__.
orv-stze | TAMPA, FL 33635 Cy-S1-2F TAMPA Fl. 33635
ME O peiete TITLE 4 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-2P
TnE ] pelste TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2p
TME 3 Delete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-ZIP CITY-ST-20P
TITLE O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-53-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this lilmdg does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an re ith all other llke empowered.
sueumune:?’i@m PEun LepER %/07 K13-495-3014

ANATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




