2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P04000028326 Jan 30, 2006 08:00 AV
1. Entiy Name Secretary of State
TRINGALI-PIERCE INVESTMENTS, INC.
Principal Place of Busingss Mailing Address
146 KING 8T . 146 KING 5T
WML
2. Principal Place of Busingss T 3. Maling Address .
Suite, Apt. #. ete. Suite, Api. #, elo. ' 15t MOORE CR2E034 (10/05)
City & Siale City & St 4. FE! Nurmb T apoiied F
Y sty & State b 20—0_81 1865 HNS:) :; ! ;;‘L
Zip  Sountry Zip Couniry 5. Certificate of Staius Desired ) ?i‘g?qﬁ:éﬁma‘
6. Name and Address of Current Registered Agent ) 7' 7. Name and Address of New Registered Agent
' Name
!
ITBN]‘%Q% SJ'IQ SEPHC Suest Address (P.O. Box Number 15 Mol Accepiabie}
ST AUGUSTINE FL 32084 - -
City FL | 2° Code

purpose of changing its registered office or reglstered égénn or both, in the State of Florida. | am familiar with, and accer

I"’fbpmu 7 //2 (uts

Sagnlure t\emg(lpm:::d et of regrnlesed agont and Kue 1 apphcatic I (ROTE Regstered AQer By aure equtnd ehen rensiating) DATE

8. The above named enbity submi;
the abhigations of reqisie

SIGNATURE

FILE NOW!Il FEE 1§ $15000 .
Alter May 1, 2006 Fea Will Ba S550.00 |
Make Check Payable to Fiorida Department of State

8. Efection Campaign financing  $5.00 May &
Trust Fund Contribuban. T Added to Fees

10 OFFICERS AND DIRECTORS | 5P ADDITIONS /CHANGES TC OFFICERS AND DIREGTORS IN 11
WIE P 3 Detete e [ Cnange [ At
NANE PIERCE, MICHAEL NAME

STREET ADDRESS | 7350 OLD STATE ROAD 207 STREET ADDRESS HOOn00407a72

oS- {HASTINGS FL. 32033 B GiTY-§7-2P /08 NE-000a7-020 150,000
e ST  Deiete e 7 Change A
NAME TRINGER, JOSEPHC : HAME

STREETADDRESS 354 MANNA POINT CIRCLE STREEY ADDAESS

Ciry-§3- 29 SAINT AUGUSTINE FL 32084 CRY-ST-2P

it O Deles e Do Ol
NAME - T e ) ' '

SYREET ADDRESS STALET ADDRESS

CiY-S3-2IP CITY-57- 8P

TiTLE 3 petete Tifit : [ Change [ Addiiin
NAME HaME

STREET ADDRISS STREET ADDRESS

£y -81-7p GiTY-51- 1P

TIRE LT pelese Tme Ol Chnge 4
NAME NAME

STREET ADDAESS STREET ADDRESS

Gy -T2 CiTy-ST-ZP

HTLE 7 Detete TiTLE "] Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1 oy Stz

12. | heteby cerbdy thal the information supplied with this filing does nat qualify for the exemptians coniained in Section 119. Fiorida Statutes, | jurther certify that the information
inchcated an this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as  made under cath, that 1 am an officer or director
of the corporation of the recaiver oF trustee empowered 10 execute this report as raquired by Chapter 607, Florida Slatutes, and thal my name appears in Block 10 or Block 11

if changed, or or an atachunent with an it all othet like empowered }
SIGNATURE: Sz v, ) Vadks TN Fregazy
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR LY ) Cayiimo Phoro &



