FILED

2007 FOR PROFIT CORPORATION Apl‘ 11, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000117604

1. Entity Name

TRIPI CONSULTING INC.

Principal Place of Business Mailing Address
5788 A1A SOUTH 5788 A14 SOUTH
ST AUGUSTINE, FL 32080-7012 US ST AUGUSTINE, FL 32080-7012 US

.

o - L Y 04002007  No Chg-P CR2E034 {11/05) '
Do NOT WRITE lN TH'S SPACE '. 4. FEI Number Applied For
. S o 20-1514835 . Not Applicable
) O $8.75 aaditional

Fee Required

{
5. Centificate of Status Desired

8, Name and Address of Current Roglstered Agent

TRPLDTHK DONOTWRITE .
ST AUGUSTINE, FL 32086-8885 _‘ { e IN THIS SPACE :

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
tne obligations of registered agent.

SIGNATURE
Signature, typed o panted name of registerad agant and ttie If appicable. (NOTE: Registared Agent signature required whan renstating} DATE
FILE NOWIlI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Coritribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS [ T
TITLE DPST : T
NAME TRIPI, ANTHONY L ' (N

STREET ADDRESS | 349 VALVERDE LANE
CITY-§T-21P ST AUGUSTINE, FL 320868885

OO00NESS3ES

e Co e A 5A0T-B0033 5020 150, O

NAME .
STREET ADDRESS '
CITY-§7-71P

IImE
NAME

s ~ DONOTWRITE -

STREET ADDRESS
CITY-§1-21P

 INTHISSPACE

TILE X . o .
NAME S
STREET ADDRESS ' :
CITY-ST-2IP

TMLE e
v , vl T
STREET ADDRESS
GIrY-ST-2P

12. | hereby certify thet the information supphied with this Tiling does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama laga! affact as if made under cath; that | am an officer or diractor
of the corporation or (he recgivefor lrustee smpowarad to execule this report as raquired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 111

changed, or on an attachmpdnt with an adgyess. with all oerlymaowersd.
SR A s Aﬂ T PNryeniy L TRi2) H-9-07 oy LeF-95¢6

SIGNATURE:
" BIGNATURE AND TYPED y PRINTED NAME OF ’l’eumo OFFICER OR DIRECTOR Vd Date Daytme #hone #

ra

Secretary of State



