FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000147935 02-09-2006 90027 038 ***158.75
1. Entity Name
TRITECH FALL PROTECTION SYSTEMS, INC.
Principal Place of Businass Mailing Address :
4071 L.B. MCLEOD BLVD. 4071 L.B. MCLEQD BLYD. e
SUITED SUITED
ORLANDO FL 37457 ORLANDO, FL 37457
2. Principal Placa of Business 3. Mailing Address ‘ '"”"‘ IH "‘" “IH "m "W "m ”l" m lll‘l m" “m ||”"l “ I“'
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEl Number : Applied For
20-0483830 Not Applicable
Zip Country Zip Country 5. Centificato of Status Desirad X $8.75 Additional
Fee Required
6 Namo ang Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - - = Name ~ -
JONES, RONNIE J
2021 WATER KEY DRIVE Street Address (P.O. Box Number is Not Accepiabla)
WINDERMERE, FL 34786
City FL ‘ Zip Code
8. Tha above named entity submiis this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad name of registerad agent ard itle | appkcable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution, | Added to Fees
106. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P O pelete e Fo R Change (] Additon
KAME ARNASON, ROY NAME N, Rov
STREET ADDAESS | 144 DOUGLAS VIEW RD SE STREET ADDRESS 67! y fVUJCL\LJ Cove Dry ve
orv-s1-28 | CALGARY, ALBERTA T2Z 257, FL evseze | Orlando FL© 33835
TIME V5T 3 Detete TITLE [ Change ] Addition
NAME EMMETT, JACK NAME
STREETADDRESS 1234 215T ST NW STREET ADDRESS
CITY-5T-ZiF CALGARY, ALBERTA T2N 2L7, CITY-ST-7IP
TMLE [ole]0] [ pelste TN ?—QES\ M= R’Ehange ] Addition
-NAME JONES, RONNIE J NAME =SONES, ROVNIE 7
STREET ADDRESS | 2021 WATER KEY DR STREET ADRESS (-0 o)) Wa-l-cr K(Jd Bv.
ory-5-z2P | WINDERMERE, FL 34786 av-size— Windernere, FLY3 Y T8(,
TITLE O peteta g I Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE O Deketa TILE [ Change [ Addition
NAME NAME 5
STREET ADDRESS STREET ADOIRESS
CiTY-ST-21P CiIy-ST- 7P
TLE 3 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-11P CIFY-57-21P
12. | heraby certify that the information, g this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suj b lrue an and Ypal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r o this gfport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaetiment with an a am rad.
SIGNATURE: 4 H07.8359T77
sldNA RE ANO wpszrnn‘vmms AME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane #

/ A



