2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000023457 .
oG May 01, 2006 (f)8.00 Al
TRI-TEAM, INC Secretary of State
Frincipal Place of Business Mading Address
27791 HAROLD STREET 27791 HAROLD STREET
T e ”“”m m III" IIIH Ilm IIW |IW ||”| ”lll "m I’Ill Hm umll Jl III‘
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. t5t MOORE CR2E034 (10/05)
City 8 State B T Cily & State - T 4, FL3 pumper - 1 {Applied For
20-0681578 | jnot Applicab:
Zip Country Zp L Sountry 5, Certificate of Status Desired [ §eae :esq S?edétmnal
6. Name and Address of Current Reg';{[é?ea'gg}p_}-_- ' ] T f_:f_ T 7 Name and Address of New Reg:siered Agent
Name
TRITTIPO, THOMAS e — e

27791 HAROLD STREET Street Address {P.G. Box Number is Not Accepiable)

BONITA SPRINGS FL 34135 e —

Tony FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agena or bath, in the State of Florida. | am familiar with, and accept
the obligahions of registered agent

SIGNATURE
Signaiure tyoot of phved name of !cg:slerec& agent and lite § apphcatie INQTE Regrtored AQer! Signature roqun et whan enstating} DATE
F“‘E NOW'U FEE {S $15u ﬂﬂ L e 9. Election Campaign Financing $5.00 May Be
- After May 1, 2006 Fea Will Be $55D Gﬁ Trust Fund Contrbution.  []  Added to Fees

Make check Payable to Florida Department of State
o, OFFICERS AND DIRECTORS K ADDITIONS/CHANGES O OFFICERS AND DIRECTORS iN 11
TiTiE P [ Delete TITLE Clchenge 3 Addmon
AN TRITTIPO, THOMAS NanE LONDODS45049
STREET R0DRESS | 27791 HAROLD STREET STREET ADDAESS 05711 706~80101-002 150,00
CIry-81- 212 BONITA SPRINGS FLL 34135 Crvy-g1-Zie
TITLE T Detete Tifif O Change  [] Addilion
HAME MAME
STREET ADCRESS STREET ADURESS
CiTY-S1-3P CIvY-31- 1P
THLE 7 Det ete AiLe [T Change 1] Audition
NAME Newte
STREET ABDRESS STREET AGDRESS
GIFY-S1-2P 7Y~ ST-2IP
TLE L1 Delete e Tchangs ] Addiion
NAME HAME
SIREFT ADDRESS STREET ADDRESS
CITY-Si. 7 Ty~ ST- 79
TITLE 1 Detete TITLE [ Change  [J Addilion
HAME HAME
STREET ADDRESS STREFT ADDRESS
Gry-S1. 2P CIFY-55- 2P
s D Delete L O Change O addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
Cily-57-2Ip Gty 51219

121 hereby cerl hfy that the nformation supplied with thds filing does not qualily for the exemptions comamed in Section 1T9 Florida Siaruxes | further cemfy hal the information
ndicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eliec! as if mada under gath, that | am an officer or direclor
of the corporaton or the recewer or ustee empowered to execute this repert as regurred by Chapter SOT Flotida Siatutes; and that my name appears in Biock 10 or Block 11
it changed. ar on an attachment with an address. with ail other hke empowered.

SIGNATURE: [howar A- 7ritfigo ‘7%: g - %" #2906 23763F-5648

SIGNATUAE AND TYPED OR PRINTED "AHE OF SIGNING OFFICER OR OIRECTOR Date Daytire Phono 9




