2007 FOR PROFIT CORPORATION_
ANNUAL REPORT (AR) ~ "'

DOCUMENT # P04000023457

1. Enlity Name

FILED

Apr 30,2007 08:00 AM
Secretary of State

TRI-TEAM, INC
Principal Place of Business Mailing Addross
27791 HAROLD STREET 27791 HAROLD STREET
R T ”““II’ ‘” ||W|M |Im ||w||m ||”| ”"l HWI‘““H” ‘“’ll’ ” ’ll‘
2. Principal Place ol Business - No P.O Box # 3. Mailing Address
SUilC, AD! #, ole. SUIIQ, Ap[ #, ale. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEI Number 20-0681578 Applied Ifor
Not Applicabio
Zip Counlry Zip Counlry 5. Cortficate of Slatus Dosirod O gg'g;‘;ql':?gdmo”al
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglsterad Agent
Namo
TRITTIPO, THOMAS :
27791 HAROLD STREET Streol Addross (P.O. Box Number is Not Accoplable)
BONITA SPRINGS FL 34135
City FL ’ Zip Codo

#. Tho above named ontlity submits Lhis stalemoent for the purpose ol changing its registorod offico or rogisiered agent, of bolh, in the Stale of Florida. | am familiar with, and accapt

the obligations of ragislered agent.

SIGNATURE

Signalurg. ppod of proted namo ol regisigred agunt and nilg v apphicable (NOTE. Rugurored Agemt signaturo raanrad when rnstanng DAIE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payahle to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P ] Delele JILE [ Change [T Addition
Naml TRITTIPO, THOMAS A P

it o ss | 27781 HAROLD STREET Il TADDY 655 HOOOD 4% (20 .

orv-siop | BONITA SPRINGS FL 34135 GIV-51-2P 05/16/07-30033-014. 15000

TILE 1 Delele nnr [ Change [ Addilion
NAME NAMI

SIREET ADBII 88 SIRI TADDR 55

CITY-581- 4P GIY-SI1-2P

ILE O eere e 1 change [ Addilion
HAME NAMI.

SIREL | ADDI $5 SIRECT ADDRE 58

T4Y-$1-7IF GIIY-S1-21P

mir [ oolete 1 O] change [ Addition
RAMI HAMI

STRELT ADDHE S$ SIREH) ADDRESS

CIY-s1- 2P cIly-s1- 2P

ey (3 peleie Il [ Change ] Addiion
HAMI NAMI:

SIREE? ADDIL S5 SIREEF ADDRESS

GTY-sT-Ap Y- $1-2IP

TITLE [ pelele it O charge [ Addilion
NAME NAMI

SIREET ADDRI 8% SIREET ADDRESS

GITY - $1-71F GHY- - 21

12. | horaby certify lhal the infermalion supplied wilh this Hling does not qualily for the oxemplions conlained in Secbon 119, Florida Stalutes. | further certify Lhal tho information
indicated on this report or supplomental roport is true and accurale and that my signature shall have the same loagal effect as if mado under oath; that ! am an offlicer or director
of tho corporation or the recciver or frustee cmpowered to oxecule this roport as required by Chapler 807, Florida Statules; and that my name appoars in Block 10 or Block 11

if changed, or on an attachmont with an address, with all other liko empowcered.

SIGNATURE: T @ “Z=PB5—  Thowes - T 4p0 Yotfoy  231-63¢-9468

SIGNA TURE AND TYPED OR Plyﬁ) NAME OF SIGNING OFFICER OA DIRECTOR 7

Daylime Phaong #




